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ABSTRACT
The purpose of this scholarly project was to create a group protocol for
occupational therapy practitioners to provide skilled mental health services to adolescents
experiencing complex post-traumatic stress disorder (C-PTSD) due to domestic violence.
C-PTSD is a difficult to treat mental illness that is the result of prolonged or
repeated instances of severe trauma to a person, presenting as pronounced difficulty with
managing behaviors, emotions, thoughts or cognition, relationships, as well as
psychosomatic problems (U.S. Department of Veterans Affairs, 2020). One group
impacted by the traumas leading to this diagnosis are those who have previously or are
currently experiencing domestic violence (Waldman-Levi, Finzi-Dottan, & Weintraub,
2013; Weiss, et. al, 2018). By addressing the cognitive, behavioral, and socio-emotional
difficulties brought on by this condition using therapeutic activity, we developed an
evidence-based tool for practitioners to use to help adolescents minimize the impact of
their symptoms on their functioning. This will enable them to engage in healthy
relationships and have healthier thinking about relationships than those imposed upon
them in their pasts.
A comprehensive literature review was conducted on the topics relating to
comparing PTSD with C-PTSD, domestic violence, prevalence and risk factors, current
interventions, and occupational therapy’s role in trauma-informed care. Conducting this
supports the development of a group protocol for occupational therapy practitioners to
use for individuals experiencing these conditions. Organization of the literature increases
competency in occupational therapy professionals in this emerging area of practice.
vi

The product of the scholarly project is a group protocol that refines occupational
therapy’s role in trauma-informed care. This protocol consists of eight sessions designed
using Cole’s 7 Steps (Cole, 2018). Topics covered include self-care, adaptive coping
mechanisms, setting boundaries, appropriate social skills, and others. We hope this will
enable occupational therapists to increase competency of work with adolescents to
manage their symptoms that impact their functioning in healthy interpersonal
relationships.
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CHAPTER I
INTRODUCTION
The incidence of post-traumatic stress disorder (PTSD) is currently on the rise in
the United States. In any given year, eight million adults will be diagnosed (U.S.
Department of Veteran Affairs, 2019). However, the traditional PTSD diagnosis does not
always encapsulate the effects of multiple exposures to long-term trauma (U.S.
Department of Veteran Affairs, 2020). Herman (1992) suggested the use of the term
“complex post-traumatic stress disorder” (C-PTSD) as a means to recognize the
complexity of additional symptoms an individual experiences that negatively impact his
or her daily activities. While there are mixed statistics published on the prevalence of CPTSD, researchers in the United States found approximately 3.8% of people between the
ages of 18 and 70 met the criteria for C-PTSD (Cloitre et al., 2019).
In addition to having the three cluster symptoms of PTSD (hypervigilance,
avoidance of the trauma, and reliving aspects of the trauma), C-PTSD clusters involve
dysregulation of emotions, negative self-concept, and dysfunction of interpersonal
relationships (Cloitre et al, 2019; U.S. Department of Veteran Affairs, 2020). The risk of
being diagnosed with C-PTSD and internalizing the impacts of it increase with exposure
to long-term or repeated traumatic events such as internment camps, prisons, genocide,
cults, childhood abuse, and domestic violence (World Health Organization [WHO],
2019). The settings of childhood abuse or domestic violence can be categorized into
adverse childhood events (ACEs; Feletti et al., 1998; Miller et al., 2011). The impacts of
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ACEs have been correlated with increased health disparities, long-term chronic
conditions, unhealthy coping mechanisms, and early mortality (Feletti et al., 1998; Miller
et al., 2011). These impacts on an individual’s mental health highlight a feedback loop of
long-term trauma that can occur from being under constant duress and not having the
personal support and resources to leave the situation. This often results in a high
probability of continuing the cycle of being exposed to the trauma (WHO, 2019). While
there is more published research on how prolonged and repetitive trauma can emerge into
chronic psychological and physical consequences, there is little research on how this can
affect adolescents, especially those who experience domestic violence at young ages
within the home and in relationships.
Adolescence is considered to be a complex stage of life due to the various
perspectives defining when an adolescent becomes an adult not only based on societal
roles, but the overall biophysical development (Sawyer, Azzopardi, Wickremarathne, &
Patton, 2018). One perspective defines this by age, ranging from 10 to 19 years old or 10
to 24 years old (WHO, 2014) while others determine it by gaining independence in the
areas of completing education, beginning a new career, or starting a family (Santrock,
2018; Sawyer et al., 2018). During this stage of life, this population is heavily influenced
by social relationships, which facilitate determining the paradox of forming individual
identities while fitting in with other peers (Santrock, 2018; Sawyer et al., 2018).
Adolescents are also influenced by cultural and economic factors such as relying on their
family for support or policies that tie them with financial stability under their family
(Sawyer et al., 2018). This transition period will vary around the world; for the purposes
of this scholarly project, we will focus on 16-19 year-olds.
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Factors such as domestic violence within the household or in dating relationships
can influence the adolescent negatively by them suppressing their emotions of the
repeated events, causing them to feel unsafe with themselves, and unable to leave the
situation (Miller et al., 2011; Zeanah & Humphreys, 2018). When completing research to
find interventions for adolescents, there were individualized interventions such as
trauma-focused cognitive behavioral therapy, prolonged exposure, eye movement
desensitization and reprocessing, mindfulness, and dialectical behavioral therapy. There
is not a published protocol for small group interventions, particularly one that targets the
social skills needed to empower adolescents to utilize them in other aspects of their life.
The group protocol, “Empowering Social Participation Skills: Complex PostTraumatic Stress Disorder in Adolescents,” was developed to empower adolescents to
develop positive coping skills and necessary social skills. With the group protocol, the
adolescents will complete a series of eight topics in eight sessions in order to work on
various areas related to social skills. The group protocol also factors in the adolescents’
pertinent situations at the time, such as leaving an abusive relationship or remaining as
safe as possible in a dysfunctional home. Considering both situations for the group
protocol has allowed the creators of it to determine interventions to allow the foundation
of social skills to be created while also managing C-PTSD symptoms in healthy ways.
The topics addressed in the sessions include appropriate social skills, self-care after
deprivation, setting healthy boundaries, assertiveness and confidence building, adaptive
coping mechanisms, building a conducive environment, and establishing/maintaining
healthy relationships with others. The goal is to help the adolescents develop a foundation
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to empower them to engage in the occupation (activity) of social participation with not
only peers, but also in education, work, and leisure settings.
The Model of Occupational Empowerment (MOE; Sheldon Fischer & Hotchkiss,
2008) was used to guide the sessions. The MOE considers the situational factors for an
individual who feels disempowered to fulfill their occupations due to reduced autonomy
or learned helplessness in unsupportive environments or traumatic experiences (Sheldon
Fischer & Hotchkiss, 2008). The MOE focuses on utilizing occupation as a means to
“escape” or leave the disempowering situation. Interventions utilized by therapists
include self-efficacy training, modeling healthy coping mechanisms and behaviors,
working towards educational and work goals, and social skills (Sheldon Fischer &
Hotchkiss, 2008).
The following key terms and concepts are utilized throughout the literature review
and the group protocol:
1. Complex post-traumatic disorder (C-PTSD): a traumatic disorder characterized
with PTSD symptom clusters as well as the symptoms of affective dysregulation,
negative concept of the self, and difficulties with interpersonal relationships; this
forms when the individual feels like they cannot escape (Cloitre et al., 2019;
Herman, 1992).
2. Adolescence [16-19 years old]: defined by a series of biological, psychological,
and social factors to mark the development of fulfilling one’s societal norms
(Sawyer et al., 2018).
3. Domestic violence: also known as household dysfunction, encompasses any
infliction of harm or the threat of it carried out with physical force or assault onto
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the household members not because the perpetrator is defending themselves
(Domestic Abuse Act, 2019; Domestic Violence Act, 2020).
4. Occupational therapy: according to the American Occupational Therapy
Association (AOTA, 2014), it is defined as a field that utilizes a client’s required
or desired daily life activities (occupations) in a therapeutic, holistic manner to
facilitate the improvement or maintenance of health, well-being, quality of life,
and satisfaction (p. S1).
5. Adverse Childhood Events (ACEs): events of abuse or household dysfunction
that occur between birth and the age of 17 that increase the risk of mortality and
additional chronic health difficulties. These include physical abuse, psychological
abuse, sexual abuse, substance abuse, mental illness[es] or attempt to die by
suicide, criminal behavior or incarceration, mother receiving physical abuse,
death of parent, divorce between parents, long-term separation from parents,
neglect, financial difficulties within home (Feletti et al., 1998; Miller et al., 2011).
6. Trauma-informed care: a framework utilized to assist healthcare professionals
and settings to abate trauma responses aggravating stress by applying the
guidelines of beneficence (Bruce et al., 2018).
Chapter two consists of a comprehensive review of the literature based on
adolescents, C-PTSD, and domestic violence. Current treatment interventions, the role of
occupational therapy, and the theoretical framework are described. Chapter three
documents the processes and resources used in creating the group protocol. Chapter four
provides a summary of the group protocol (the complete protocol is found in the
appendix). Chapter five summarizes the process and project; it provides
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recommendations for implementation and evaluation of the protocol. Also provided are
recommendations for future research.
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CHAPTER II
LITERATURE REVIEW
Introduction
Complex post-traumatic stress disorder (C-PTSD) is a sub-diagnosis of
PTSD that stems from particularly severe or prolonged traumatic experiences. It
can occur in individuals of any demographic, but is more common in those who
have histories of exposure to traumatic events or violence within the home, which
often can be categorized into adverse childhood experiences (ACEs). Symptoms
of C-PTSD can have a profound impact on an individual's ability to function
successfully in meaningful occupations, roles, and responsibilities in their lives.
Adolescence is a formative time period, so C-PTSD occurring during late
adolescence can have a particularly strong impact on a variety of areas being
developed at this time, particularly self-perception and development of healthy
social and romantic relationships. There is limited literature that addresses the
issue of C-PTSD in general, and less within the adolescent age group. The
purpose of this literature review is to describe key information and evidence
regarding issues experienced by individuals with complex PTSD. This will be
done by defining key terms, differentiating between symptomology of PTSD and
C-PTSD and summarizing the current evidence regarding interventions used in
treatment of C-PTSD. Additionally, the role of occupational therapy has been
addressed in this context, and the Model of Occupational Empowerment, which
7

the authors found most suitable to provide a framework for intervention, have
been described.
Adolescence
Different cultural, scientific, and theoretical groups categorize adolescence
somewhat differently, with the general consensus being the time of physiological,
psychological, and socio-emotional transition from childhood to adulthood,
usually between the ages of 13 and 17 (Santrock, 2018; Sawyer et al., 2019;
World Health Organization [WHO], 2014). The World Health Organization
(WHO) in 2014 gave a general age range between 10 and 19 years old to define
adolescence, or the second decade. Other terms as defined by the WHO (2014)
include young people, which is between 10 and 24 years old (including the
general consensus for young adults), and youth, between 15 and 24 years old.
Young adult, explained as emerging adulthood from Santrock (2018), occurs
between the ages of 18 and 25, and is also a complicated period of transition (p.
300). For the purposes of this project we are using the range of ages 16-19, and
referring to this range as adolescents.
Complex Post-Traumatic Stress Disorder (C-PTSD)
While not officially recognized in the DSM-Five, complex post-traumatic
stress disorder (C-PTSD) is recognized and defined by many organizations (U.S.
Department of Veterans Affairs, 2020; WHO, 2019). This is also known as
disorder of extreme stress otherwise not specified (DESNOS), chronic PTSD,
developmental trauma, and complex [psychological] trauma. It is designated as a
traumatic disorder characterized with PTSD symptom clusters with additional
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potential symptoms of affective dysregulation, negative concept of the self, and
difficulties with interpersonal relationships (Dagan & Yager, 2013; Dorahy et al.,
2013; Herman, 1992; Sachser, Keller, & Goldbeck, 2017; Simon, Roberts, Lewis,
van Gelderen, & Bisson, 2019; WHO, 2019). Any amount of trauma can cause
PTSD symptoms within a person, as trauma does not impact everyone the same:
experiencing one traumatic event can cause severe symptoms that the individual
feels that cannot escape from, while multiple traumatic events may cause very
few or no symptoms in another (U.S. Department of Veterans Affairs, 2020;
WHO, 2019). One of the key characteristics that separates PTSD from C-PTSD is
the traumatic experiences are more prolonged, particularly severe, and/or
recurring than those event(s) causing PTSD (Dagan & Yager, 2013; Dorahy et al.,
2013; Herman, 1992; Sachser et al., 2017, Simon et al., 2019; WHO, 2019).
Examples of horrific, repetitive, and chronic events where C-PTSD may occur or
originate from include repeated childhood maltreatment (including physical and
sexual abuse), torture, systemic oppression, slavery, sex or human trafficking, war
or genocide, and chronic domestic violence (Dagan & Yager, 2013; Dorahy et al.,
2013; Herman, 1992; Sachser et al., 2017, Simon et al., 2019; WHO, 2019).
PTSD symptoms consist generally of re-experiencing the traumatic event,
feeling strong somatic symptoms (ex. headache, upset stomach, or vertigo),
avoiding people, places, events or times tied to the trauma, high emotionality,
flashbacks, and/or hypervigilance to perceived threats (Tsur, 2020; U.S.
Department of Veterans Affairs, 2020; WHO, 2019). C-PTSD diagnostic criteria
includes, in addition to those used to diagnose PTSD, symptoms of difficulty
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regulating emotions, negative concept of the self with associated feelings of
worthlessness, shame, guilt, failure, and degradation, as well as difficulty feeling
connected to others or forming new relationships (Dagan & Yager, 2013; Dorahy
et al., 2013; Herman, 1992; Sachser et al., 2017, Simon et al., 2019; WHO, 2019).
One category of trauma that can turn into C-PTSD is called adverse
childhood events, otherwise known as ACEs (Felitti et al., 1998). These are events
that occur between birth and 17 years that have a high probability of causing
chronic trauma and other health problems (Centers for Disease Control and
Prevention [CDC], 2020; Felitti et al., 1998). It was initially theorized that 10 to
12 ACEs could have negative contributions to one’s health and well-being; Felitti
et al. (1998), who conducted the original CDC-Kaiser ACE study defined seven
ACEs, including three types of abuse and four categories of household
dysfunction (CDC, 2020). Physical abuse, psychological abuse, and sexual abuse
are defined under the Domestic Violence subsection (Felitti et al., 1998; Helfrich,
Lafata, Macdonald, Aviles, & Collins, 2001). The four categories of household
dysfunction include substance abuse or use of alcohol or other substances, mental
illness or diagnosis of depression or other psychological disorder[s], or attempt to
die by suicide, criminal behavior or incarceration for violent or non-violent
offenses toward a family member, and if the child’s mother was treated
violently/experienced physical abuse (Felitti et al., 1998). In a follow-up study
from Miller et al. (2011), the researchers examined the effects of ACEs and risk
of physical dating violence in adolescent relationships; five more of these were
defined: death of a parent, divorce between parents, long-term separation from
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parents (examples consist of foster care, juvenile detention, or adoption), neglect,
and financial adversity within the family (use of welfare or not having a working
parent within the household).
Domestic Violence
Household dysfunction, more commonly referred to as domestic violence,
according to the North Dakota’s Domestic Violence Act (2020) is defined as
“physical harm, bodily injury, sexual activity compelled by physical force,
assault, or the infliction of fear of imminent physical harm, bodily injury, sexual
activity compelled by physical force, or assault, not committed in self-defense, on
the complaining family or household members.” This definition will vary slightly
in specific wordings state-to state. The individual may be related to the
perpetrator via different types of kinship: blood, sharing a child, and marriage or
dating (Domestic Abuse Act, 2019; Domestic Violence Act, 2020). Generally,
there are six types of domestic violence: physical abuse, emotional or
psychological abuse, sexual abuse, financial or economic abuse, destruction of
property, and stalking (American Occupational Therapy Association [AOTA],
2017).
Physical violence is defined as a perpetrator inflicting trauma or injury to
an individual (Helfrich et al., 2001). While not exhaustive, this can include
hitting, choking, burning, or kicking (Helfrich et al., 2001). Psychological
violence, including emotional, mental, and verbal, uses emotional deprivation,
gaslighting, lying, infantilization, manipulation, and lack of autonomy as tactics
for the perpetrator to traumatize the individual (Helfrich et al., 2001). Gaslighting
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is defined as an abuse tactic that involves manipulating someone psychologically
in ways that make them question their own sanity (Thomas, 2018). Infantilization
is present when the perpetrator talks down on the individual as if he or she is an
infant or younger than they are; this is used as a method to degrade the individual
of humanity, dignity, and identity in order to make them second-guess themselves
or deprive them of developmentally appropriate autonomy (Canetti, Bachar,
Galili-Weisstub, Kaplan De-Nour & Shalev, 1997). Sexual abuse occurs if the
individual cannot consent to any form of sexual contact from the perpetrator by
means of age, intoxication, or cognitive status (Zeanah & Humphreys, 2018).
Sexual abuse may also occur if the individual is able to consent but is physically
forced, or coerced by guilt, manipulation, or blackmail (Zeanah & Humphreys,
2018). This may also include limited access to sex education, rejection of sexual
orientation, or verbal harassment (Helfrich et al., 2001).
Financial or economic abuse occurs when the perpetrator reduces the
autonomy of the individual by taking control of his or her finances. Tactics a
perpetrator could use against the individual include not allowing the individual to
get a job, controlling how much he or she can spend, or forcing the individual to
give up any financial control (Helfrich et al., 2001). Destruction of property
occurs if a cherished object or pet is damaged or given away (Helfrich et al.,
2001). Lastly, stalking is a form of violence where a perpetrator follows the
individual closely, utilizes surveillance technology to track him or her, or to instill
fear in the individual who may expect sexual violence, restraint, or isolation
(Helfrich et al., 2001).
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Overall, each subtype of domestic violence contributes to a violation of an
individual’s human rights and creates long-term consequences such as a reduction
in dignity, self-concept, and increase in the risk of early mortality (Zeanah &
Humphreys, 2018). Functional areas or occupations impacted by experiences of
domestic violence range from difficulty socializing, forming, or maintaining
relationships with friends, family, or romantic partners, difficulty performing
school and/or work responsibilities, and challenges with effectively engaging in
self-care tasks (Tullberg, Kerker, Muradwij, & Saxe, 2017; Zeanah &
Humphreys, 2018). These challenges are generally attributed to symptoms of the
trauma appearing as difficulty focusing or shortened attention span,
hypervigilance, having either excessive or diminished startle responses, fatigue,
anger, or aggression (Helfrich et al., 2001; Urish & Jacobs, 2011). These
symptoms, in addition to having a negative concept of the self, difficulty with
interpersonal relationships, and emotional dysregulation can result in children and
teenagers appearing to have immature, unstable, or unhealthy relationships with
peers (Helfrich et al., 2001).
Risk Factors and Long-Term Consequences on Daily Functioning
The focus population, conditions impacting them, and the profession have
been defined. Now, we will describe the degree of impact that these conditions
have on this population and what kind of problems they can cause in their lives.
While there are not any significant differences in race, ethnicity, age, and
socioeconomic status, the single most common demographic for one to be at risk
of being a victim of maltreatment is being female (Helfrich et al., 2001). Other
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risk factors that increase the probability of maltreatment include a history of
family violence, codependency with the perpetrator, or sharing a home with
another person (Helfrich et al., 2001). While there has not been conclusive
statistics on what relationships connect to the highest prevalence of maltreatment,
prior interpersonal relationship difficulties can impact the prevalence of it whether
it be family or roommates (Knight & Hester, 2016). This may also occur with
various life events, such as experiencing ACEs, getting married, ending a
relationship, or moving in with a roommate (Helfrich et al., 2001).
The researchers from Felitti et al. (1998) have discussed how an
underestimation of how many ACEs a participant has been exposed to had the
potential to skew the strength of the association between ACEs and health risks
and conditions. When ACEs or other trauma is experienced during childhood,
orientation to bodily signals from the brain can be impacted, potentially creating
some of the symptoms of C-PTSD; that is, emotional disturbances and
dysregulation, negative concept of self, somatic discomfort, and difficulty in
relationships (Tsur, 2020). This impact is often increased when there is an
existing dysfunctional relationship between a perpetrator and victim and can
manifest in the development of maladaptive coping skills for the victim (Felitti et.
al, 1998; Tsur, 2020). Felitti et al. (1998) inferred that chronic use of maladaptive
coping mechanisms such as smoking, sexual intercourse, alcohol use, or
overeating, was a consequence of handling the stressors of ACEs. While children
experiencing an ACE may find a use of maladaptive coping mechanisms
beneficial in the short-term, it can lead to longer habitual use of those mechanisms
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or various addictions, giving a higher likelihood for severe and lasting health
conditions (Felitti et al., 1998).
Current Treatment Interventions
The most effective intervention, as with any form of medical treatment,
depends on the history and preferences of the individual, what they are trying to
achieve through therapy specifically, and the preferred style of the therapist
performing the interventions (AOTA, 2014). These interventions may be done as
standalone interventions, as any one of them are effective by themselves (AOTA,
2014). They may also be used in combination with each other for a more
individualized approach depending on the individual’s needs, therapy goals, and
the therapy resources available (AOTA, 2014).
Another element for the therapist to consider is the likelihood of
comorbidity conditions with PTSD. An individual with C-PTSD may experience
multiple psychiatric diagnoses and may require different interventions for these
diagnoses based on the symptoms and how the client responds to intervention.
This response may depend on the timing and frequency of the interventions,
whether they are used singularly or in conjunction with others (Hamed et al.,
2014; Mills et al., 2012, as cited by Karatzias et al., 2019).
Interventions may target specific individuals, communities, or have a
universal approach (AOTA, 2014). In this section, we will focus on defining
individual and small group-based interventions. The following interventions that
are discussed in detail based on the evidence include trauma-focused cognitive
behavioral therapy, prolonged exposure, eye movement desensitization and

15

reprocessing, dialectical behavioral therapy, and mindfulness. Prolonged exposure
and eye-movement desensitization and reprocessing are not covered under
occupational therapy’s domain of practice, but have been included to provide
background and highlight the gap in evidence-based occupational therapy
interventions with this population.
Trauma-Focused Cognitive-Behavioral Therapy
Trauma-focused cognitive-behavioral therapy is a psychotherapeutic
intervention that encompasses family therapy, behavioral, cognitive, and
interpersonal principles (Sachser et al., 2017). As the focus is on the effects of
trauma, this intervention has three different treatment phases with four sessions
each: stabilization and skill building, exposure and cognitive processing, and
fostering safety and future development (Sachser et al., 2017). In Goldbeck et al.
(as cited by Sachser et al., 2017), trauma-focused cognitive-behavioral therapy
focuses on the acronym P.R.A.C.T.I.C.E. P.R.A.C.T.I.C.E. focuses on
psychoeducation and parenting skills (P), relaxation (R), affective modulation
(A), cognitive coping (C), trauma narrative and processing (T), in vivo mastery
(I), conjoint child-parent sessions (C), and enhancing future safety (E); this
protocol follows the treatment phases above, while also including relaxation and
emotional modulation or regulation, caregiver training, and coping with a
progression of trauma triggers (Goldbeck et al., as cited by Sachser et al., 2017).
The researchers have included caregivers in this intervention as it is essential to
focus on education of trauma effects and how to best support the individual
(Goldbeck et al., as cited by Sachser et al., 2017). In Sachser et al. (2017), they
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analyzed the effects of trauma-focused cognitive-behavioral therapy in
adolescents with a history of C-PTSD and found that trauma-focused cognitivebehavioral therapy had a medium to large effect size and had clinical implications
with reducing symptoms of emotional dysregulation, negative self-concept, and
interpersonal problems.
Prolonged Exposure
Prolonged exposure intervention utilizes various methods of exposing the
individual to his or her trauma in order to reduce or effectively manage symptoms
of C-PTSD and other mood disorders or symptoms (Hendriks et al., 2017). In
Hendricks et al. (2017), the researchers adapted Foa’s prolonged exposure
protocol to adjust it for multiple time points and the degree of treatment for
adolescent participants. There were three sessions per day for five days originally
with three follow-up sessions within the next month (Hendriks et al., 2017). The
first session consisted of prolonged exposure that was imagined (Foa, Hembree,
& Rothbaum, as cited by Hendriks et al., 2017); the participants were asked to
recall the events of their traumas with as much detail as they could. The second
session focused on visually drawing the traumatic memory and all of the details
that triggered anxiety responses in the drawing (Foa et al., as cited by Hendriks et
al., 2017). The last session involved the participants being exposed to traumarelated situations and details (Foa et al., as cited by Hendriks et al., 2017). The
participants’ caregivers were also included in the sessions by receiving education
to best provide social support and to encourage the implementation of strategies
gained from the sessions in other contexts (Hendriks et al., 2017).
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The researchers found statistical significance with the implementation of
prolonged exposure (Hendriks et al., 2017). Comorbid symptoms of depression,
anxiety, and dissociation decreased significantly, even though the intervention
was not directed to these (Hendriks et al., 2017). Hendriks et al. (2017) also found
large effect sizes after the completion of the interventions and after three and six
month follow-ups. PTSD symptoms in the participants also showed statistical
significance with a decrease of PTSD implications; however, there was no effect
size reported (Hendriks et al. 2017). In comparison to other studies, having
shorter and more intense sessions decreased possibilities of dropouts as the intent
was to complete the intervention safely (Hendriks et al., 2017). The researchers
stated that shorter time between the implementation of prolonged exposure and
direct exposure to the trauma can lessen risks of suicidal attempts and
revictimization (Hendriks et al, 2017).
Eye Movement and Desensitization Reprocessing
Eye movement and desensitization reprocessing had few studies in the
systematic review and meta-analysis due to the low to moderate effect sizes
(Karatzias et al., 2019). This intervention had a moderate effect size on negative
concept of the self, moderate to large effects on interpersonal relationship
difficulties, and large effects on PTSD symptoms and emotional dysregulation
(Karatzias et al., 2019). When comparing the three interventions, eye movement
and desensitization reprocessing had a slightly larger effect on PTSD symptoms,
but there was no other difference when measuring the outcomes for these
(Karatzias et al., 2019).
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Dialectical Behavioral Therapy
Dialectical behavioral therapy is helpful for individuals with complex
trauma or a trauma disorder diagnosis in conjunction with other mental health
diagnoses resulting in multiple behavioral problems (Walter & Demaso, 2020).
Some of these problems can conflict with each other resulting in a dialectic (or
opposite) conflict, such as wanting to die and wanting to live at the same time
(Walter & Demaso, 2020). Dialectical behavioral therapy is an effective treatment
method for those experiencing dysfunction with their sense of self (disrupted
sense of identity, feelings of emptiness), behaviors (impulsivity), emotions (mood
swings), interpersonal connections (fear of abandonment), and cognition (all-ornothing thinking, dissociative responses) (Lang, Edwards, Mittler &
Bonavitacola, 2018). It does this by incorporating mindfulness (awareness of the
present moment), interpersonal effectiveness (maintaining self-respect and
effective communication skills), distress tolerance (tolerating emotional pain), and
emotional regulation (managing complex emotions) (Walter & Demaso, 2020).
While not the most effective approach for every individual and circumstance,
dialectical behavioral therapy is one potential effective method for working with
individuals suffering from complex trauma disorders (Lang et. al, 2018).
Mindfulness
Mindfulness is a therapeutic technique where the individual brings nonjudgmental awareness and flexible attention to the present moment (NizanAssayag, Aderka & Bernstein, 2015). It allows for reduction of symptoms of
trauma in those with post-traumatic stress disorder through lowering stress of
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painful thoughts and emotions as they are encountered during meditation-like
exercise (Nizan-Assayag, Aderka & Bernstein, 2015). Outcomes for individuals
are mixed and it has not been proven to be effective in those with comorbidities
along with trauma, but it generally has been found to be helpful in reducing
rumination and worry over memories of trauma events (Nizan-Assayag, Aderka
& Bernstein, 2015).
Synthesis of Intervention Evidence
When compared with typical treatment (psychotherapy), cognitivebehavioral therapy has moderate to large effects for improvement in management
of interpersonal relationship difficulties, and large effects with emotional
dysregulation, negative concept of the self, and PTSD symptoms (Karatzias et al.,
2019). For prolonged exposure alone, a moderate effect was seen with
interpersonal relationship difficulties, moderate to large effect on negative
concept of the self, and large effect on PTSD symptoms (Karatzias et al., 2019).
Karatzias et al. (2019) did not find any effectiveness for emotional dysregulation
for PE. The evidence supporting the use of prolonged exposure had a low to
moderate quality for negative concept of the self and interpersonal relationship
difficulties; this was most likely due to having Level III evidence (Karatzias et al.,
2019). Eye movement and desensitization reprocessing and dialectical behavioral
therapy both had moderate effect size in concept of self, interpersonal difficulties,
and problematic behaviors (Karatzias et al., 2019; Lang et. al 2018). Mindfulness
has a smaller effect size but unlike eye movement desensitization and
reprocessing, and dialectical behavioral training, has the advantage that it can be
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carried out more readily by therapists as it requires fewer continuing education
hours for proficiency (Nizan-Assayag, Aderka & Bernstein, 2015).
Assessments
Relative Mastery Measurement Scale
One assessment chosen to be used in this protocol to assist in goal-setting
and outcome measurement is the Relative Mastery Measurement Scale (George,
Shakade & Ishee, 2004). This assessment, based in the Occupational Adaptation
(OA) Model, measures the user’s perceived degree of mastery over a set of skills
or occupations (Krusen & George-Paschal, 2018). Specifically, it measures the
user’s sense of efficacy, efficiency, self-satisfaction, and perception of how
satisfied other people are with the user (Krusen & George-Paschal, 2018).
Role Checklist Version 3
The Role Checklist Version 3 is another assessment chosen for to be used
for goal planning and outcome measures (Scott et al., 2019). This assessment
measures the participant’s subjective perspective on current role satisfaction and
desires for future roles, and is based in the Model of Human Occupation (MOHO;
Scott et al., 2019).
Social Skills Inventory
The final assessment chosen to be used with this protocol as a pretest and
outcome measure is the Social Skills Inventory (Riggio, 1992). This assessment
measures social (verbal) and emotional (nonverbal) communication domains,
each addressing expressivity, sensitivity, and control (Riggio, 1992). Despite
being a self-assessment measure, research on the SSI has demonstrated it to be a
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valid and useful alternative to objective or performance-based measures (Riggio,
1992).
Occupational Therapy
According to the American Occupational Therapy Association (AOTA;
2014), the organization defines occupational therapy in the Practice Framework as
a profession that utilizes an individual or group’s meaningful or purposeful daily
life activities (occupations) in a therapeutic manner to supplement either the
improvement or maintenance of health, well-being, and quality of life.
Occupational therapy practitioners approach each client holistically to evaluate
his or her roles, habits, and routines while considering contextual, environmental,
and personal (client) factors (AOTA, 2014). These factors consist of spirituality,
beliefs, values, body functions, body structures, and necessary skills (AOTA,
2014). Through the use of the occupational therapy practitioner’s toolbox of
knowledge, evidence-based practice, and therapeutic rapport-building skills, he or
she collaborates with the individual or group to design interventions that focus on
the individual or group’s success in occupational participation and engagement
(AOTA, 2014). This profession can provide skilled services for all ages and
abilities through establishing, restoring, and/or promoting health and wellness
while preventing the risk of developing a future disease, degeneration of a current
disease, condition, disability, or impairment that contributes to reducing or
restricting participation in daily occupations (AOTA, 2014).
Due to the nature of the events producing symptoms of C-PTSD, the
individual will often experience significant dysfunction in his or her areas of daily
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living, including education, vocation/work, self-care and social interactions (Tsur,
2020; WHO, 2019). Occupational therapists are uniquely equipped to evaluate
and address issues of functioning caused by environmental, psychosocial, or
physical impairments, and as such can be an essential part of a treatment team for
individuals experiencing these issues.
What is Occupational Therapy’s Unique Role in this Care?
Occupational therapy has a role in trauma-informed care as therapists are
very likely to have clients who experienced some form of trauma at some point in
their lives whether it be a singular event or many over time (CDC, n.d.; PTSD
Fact Sheet, AOTA 2015; U.S. Department of Veterans Affairs, 2020). Depending
on varying personal factors (resiliency, previous experiences with therapy,
support systems, etc.) as well as when, what type, and how much trauma
occurred, it can have a number of different impacts on the person’s engagement
and performance in meaningful occupations (PTSD Fact Sheet, AOTA 2015; U.S.
Department of Veterans Affairs, 2020). Generally speaking, this exposure to
trauma can lead to difficulties with mental health and overall functioning (PTSD
Fact Sheet, AOTA 2015). This occurs with the individual being more likely to
engage in risky behaviors impacting current and future physical and
psychological health (PTSD Fact Sheet, AOTA 2015). Occupational therapy
treatment involving trauma-informed care varies from setting to setting but
generally includes empathizing, building trust, collaborating with other
disciplines, and addressing difficulties specific to each person (PTSD Fact Sheet,
AOTA 2015). Principles of therapist interactions with patients incorporating
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trauma-informed care are safety, collaboration and mutuality, empowerment,
voice and choice, cultural, historical, and gender issues, peer support, and
trustworthiness and transparency (PTSD Fact Sheet, AOTA 2015).
Model of Occupational Empowerment
In order to guide this scholarly project, we have chosen to use the Model
of Occupational Empowerment (MOE) from Sheldon Fischer and Hotchkiss
(2008). The use of the Model of Occupational Empowerment considers the
reduced autonomy that is present in a “disempowering environment” (Sheldon
Fischer & Hotchkiss, 2008). This “disempowering environment” stems from
poor/inadequate living conditions, poverty, substance use, violence within the
home or community, or any other event from the “C-PTSD” section not listed
here (Sheldon Fischer & Hotchkiss, 2008). This environment creates a positive
feedback loop of occupational deprivation, which perpetuates the feedback-loop
that the longer someone is in an abusive relationship, the harder it is for them to
get out (Sheldon Fischer & Hotchkiss, 2008). Occupation is seen as the tool for
empowering the individual by therapists implementing interventions involving
self-efficacy training, demonstration and mentorship of healthy behaviors, setting
educational and/or work goals and meeting them through educational or job
training/support, as well as social and coping skills training to facilitate peer and
family unity (Sheldon Fischer & Hotchkiss, 2008).
Cardinale, Malacari, Broggi, Savignano, and Grace (2014) found that
Gundarsson’s Tree Theme Method of interventions based on Sheldon Fischer &
Hotchkiss’ MOE (2008) was effective in improving the self-efficacy and personal
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growth initiatives within two out of three participants who were mothers who
began using substances as adolescents and are now undergoing drug rehab.
Canique Brown (2016) used the MOE to address violence prevention in young
African American women who are at risk-for domestic violence.
By using this model to guide our project we hope to address the
underlying causes of occupational deprivation in those who are experiencing CPTSD as a result of domestic violence. This being a very recently developed
model (initially published in 2008), it has many unstudied applications within
areas of emerging occupational therapy practice, and takes a unique perspective
on causes for occupational deprivation in addition to the use of occupation in the
internal and external healing process.
What is the Gap?
While there is literature on effective intervention for C-PTSD, it has
mostly been focused on adults, specifically individuals who were exposed to
traumatic events through the military (U.S. Department of Veterans Affairs,
2020). It has been demonstrated through various studies that C-PTSD can occur
from exposure to non-military related traumas, particularly domestic violence
(Dagan & Yager, 2013; Dorahy et al., 2013; Herman, 1992; PTSD Fact Sheet,
AOTA 2015; Sachser et al., 2017; Simon, et al., 2019; U.S. Department of
Veterans Affairs, 2020; WHO, 2019). Despite this, little research has been done
within the field of occupational therapy on interventions for C-PTSD in
adolescents who have experienced significant and repeated traumatic events
within their home. By synthesizing the existing information that is available on C-
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PTSD as a diagnosis and current treatments, adolescent mental health difficulties
and the associated physical, behavioral, and social health problems that
commonly coincide with them, and evidence-based occupational therapy
interventions geared towards these areas, we were able to develop a set of tools to
improve the ways that occupational therapists engage with and treat this unique
population.
Summary
In this chapter we provided definitions of adolescence, complex posttraumatic stress disorder (C-PTSD), adverse childhood events (ACEs), domestic
violence, and occupational therapy. While the research on C-PTSD is emerging,
there continues to be an underrepresentation of this topic in general in comparison
to PTSD, and there is minimal literature in the occupational therapy field on this
topic. There is even less relating to adolescents who have some degree of
exposure to domestic violence. For these reasons, we have chosen to focus
specifically on C-PTSD with this population.
In the following chapter, we will address our process and tools used for
designing our group protocol for adolescents who are experiencing C-PTSD
coinciding with or resulting from domestic violence. We will then present a
summary of the product and results in Chapter IV, summarize strengths,
limitations, and potential implementation in the last chapter, and include a copy of
the full product in the appendix.
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CHAPTER III
METHODS
This chapter details the methods by which the developers brainstormed,
researched, and created the product. The developers of this product, Rachel Grubb
and Amira Ragab, had strong interests in the areas of adolescent mental health,
and evaluation and treatment of niche mental health concerns. These concerns
included diagnoses such as complex post-traumatic stress disorder (C-PTSD) and
the lasting impacts of domestic and family violence on the various areas of
functioning in an individual’s daily life. While participating in in-service
education sessions through the University of North Dakota in partnership with
Community Violence Intervention Center (CVIC) on individuals who commit
acts of domestic violence, it was learned that those who abuse family members,
significant others/spouses, or children, frequently suffer from a combination of
substance abuse and untreated mental health problems themselves (CVIC, 2021).
These problems are often rooted in trauma that the abusers have experienced at
some point in their own lives (CVIC, 2021).
The literature review was conducted to determine the need for a product
using the CINAHL Complete, PubMed, ClinicalKey, and PsycINFO databases,
and the American Occupational Therapy Association’s archive of the American
Journal of Occupational Therapy (AJOT) articles. Search terms used primarily
consisted of adolescent, children, teenager[s], PTSD, post-traumatic stress
27

disorder, C-PTSD, complex post-traumatic stress disorder, adverse childhood
event, domestic violence, occupational therapy, intervention, treatment, and
rehab. The developers encountered significant gaps in the literature, indicating a
need for further research and development with the chosen diagnosis and
population. Variations of the above search terms were used to attempt to find
more information from other disciplines or in different age groups. Through the
literature review process, gaps that were identified related to diagnosing,
intervention or treatment, and support for those who experienced domestic
violence at a young age and are now adolescents suffering from complex trauma
as a result.
The Model of Occupational Empowerment (MOE; Sheldon Fischer &
Hotchkiss, 2008) was used to guide the development of this product. The model
addresses how relationship dynamics and environmental contexts impact
occupations. Canique Brown (2016) incorporated the MOE in developing an
occupational therapy domestic violence prevention program for young AfricanAmerican women in the West Palm Beach area of Florida. Based on Brown’s
(2016) work and other studies, it was determined that this was an appropriate
model on which to base the protocol (Cardinale, Malacari, Broggi, Savignano, &
Grace, 2014; Hoffman, 2010).
In order to address this literature gap, the developers created an eightsession group therapy protocol aimed to address areas of dysfunction that are
applicable to this population, such as coping skills, setting healthy boundaries
with social partners, healthy romantic relationships, friendships, and family
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relationships, and others. The sessions are each outlined according to Cole’s 7
Steps (Cole, 2018). The complete protocol can be found in the appendix.
Chapter Summary
In this chapter, we discussed our methods for developing the idea and
performing the initial literature review to inform the idea and process. Chapter
four will introduce and describe our product.
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CHAPTER IV
PRODUCT
The intention of this project was to create a group protocol providing an
occupation-based approach for occupational therapists to effectively work with
adolescents on interpersonal relationships. Adolescents who experience adverse
childhood experiences (ACEs) are at a higher likelihood to develop complex posttraumatic stress disorder (C-PTSD). One of the difficulties these adolescents have
is the ability to establish healthy interpersonal skills which enhance their ability to
engage in meaningful social occupations. The group protocol focuses on
providing skilled intervention focusing on the skills needed for healthy social
participation. This emphasis on skilled intervention targeting meaningful and
necessary occupations make occupational therapists the ideal facilitators for this
protocol. The protocol sessions can also be led by experienced and competent
occupational therapy assistants or students supervised by an occupational
therapist.
We designed the group protocol using Cole’s 7 Steps and the format
provided (Cole, 2018) and used the Model of Occupational Empowerment (MOE)
to guide the development of the protocol (Sheldon Fischer & Hotchkiss, 2008).
We chose this model based on the perspective the model authors took integrating
the environmental context as either “empowering” or “disempowering”, with the
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potential to, respectively, facilitate or impede engagement in meaningful
occupations. Eight sessions were developed with this model as the foundation.
Each session builds on previous sessions and is designed to focus on the
individual first, then expanding into the physical and social environments. The
sessions are intended to be completed in the order given in the outline; however,
the sessions have room for flexibility to be adapted based on the needs of the
participants, their determined skill levels, and goals at baseline. Topics covered
include appropriate social skills, self-care after deprivation [from meaningful
occupations], setting healthy social boundaries, assertiveness and confidence
building, adaptive coping skills, creating conducive environments, and
interpersonal relationships. While we recommend implementing this protocol in
community settings for adolescents between the ages of 16 and 19, the protocol
has additional adaptations listed under Rationale, Limitations, Adaptations for
other settings and ages. The protocol is designed for the participants and
facilitators to meet once per week for eight weeks with each session lasting
between 75 and 105 minutes.
We recommend using the Role Checklist Version 3, the Relative Mastery
Measurement Scale (RMMS), and the Social Skills Inventory to establish baseline
skill level. All three can also be readministered as a follow-up measure at the end
of the protocol as it has been established as a useful tool to measure change over
time (George, Schkade, & Ishee, 2004; Riggio, 2005; Scott, McKinney, Perron,
Ruff, & Smiley, 2019). Following are descriptions of the recommended
assessments:
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● Relative Mastery Measurement Scale (RMMS): The RMMS
was revised from 27 statements to 12 to reflect the “relative
mastery” defined by Schkade and Schultz in the Occupational
Adaptation model (George et al., 2004). Questions are formatted
for the individual to agree or disagree based on the efficiency,
effectiveness, and satisfaction of the performance of the required
tasks (George et al., 2004). In the current version with 12
statements, statements alternate between positive and negative
(George et al., 2004).
● The Role Checklist Version 3 (RCv3): Based on the Model of
Human Occupation (MOHO) the RCv3 is used to gain subjective
perspective on satisfaction with present roles, desire to engage in
future roles, and level of involvement with said roles (Scott et al.,
2019). The format has since been revised to have 10 roles
measured, provides both electronic and hard copy formats, and
reduces the checklist to a single page in separate sections (Scott et
al., 2019).
● The Social Skills Inventory (SSI): The SSI has been designed to
focus on the “individual differences in social interaction skills” (p.
25) and allows administrators of the instrument to track change
over time (Riggio, 2005). The ISS has 90 questions with foci on
the social (verbal) and emotional (nonverbal) domains, which are
then split into expressivity, sensitivity, and control (Riggio, 2005).
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Options for purchase and websites for where to find these assessments, as
well as other supported and recommended resources are included in the appendix.
The complete protocol can be found in the appendix. Chapter five provides a
summary of the project and recommendations for improvements and
implementation.
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CHAPTER V
SUMMARY
Chapter Five provides an overall summary of the project. Limitations and
strengths of the product are listed as well as suggestions for further
recommendations the developers have for future implementation. The purpose of
this project is to provide a group therapy framework for occupational therapists to
provide social skills interventions to adolescents experiencing complex posttraumatic stress disorder (C-PTSD) as a result of at least one adverse childhood
event (ACE). Occupational therapists are uniquely trained for evaluating and
providing skill-building interventions in a holistic and therapeutic manner,
particularly in the areas of social functioning and mental health. This protocol
focuses on building social skills in adolescents with C-PTSD as existing literature
and literature gaps indicate this is an area of need with this population. This is
done through 8 sessions which were developed using Cole’s 7 Steps and The
Model of Occupational Empowerment (Cole, 2018; Sheldon Fisher & Hotchkiss,
2008). The complete outline of the protocol, all session outlines, references, and
handouts can be found in the appendix.
Implementation Suggestions
The proposed and intended implementation for this protocol as written is
for use in an outpatient, day treatment, or partial hospitalization-type setting. The
age ranges this protocol is geared towards is older adolescents, ages 16-19.
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Additionally, as mentioned prior, the primary strengths of this product are that it
is adaptable. It would be beneficial to attempt implementation in a variety of
settings and with other underserved trauma-related diagnoses to allow as much
access as possible to this population currently neglected by research.
Limitations
Limitations of the project include but are not limited to the specificity of
the population that the sessions are geared towards. The age range for the groups
is limited in an attempt to have groups that can be as close as possible in terms of
developmental stages. The Model of Occupational Empowerment (MOE) is a
relatively recently developed model with little evidence behind it, but is based on
other closely related and well-developed theories or models with similar but not
identical population groups.
Implementation Barriers
One barrier to implementation mentioned obliquely earlier is the COVID19 pandemic and restrictions that have come with it, participants in remote
locations and/or without transportation. The solution to this barrier to physical
attendance would be to carry the protocol out in a virtual telehealth-type setting.
Another barrier would be when participants are currently experiencing
acutely traumatic events/situations while participating in the protocol, impacting
their ability to engage during the session at best, or at worst barring them from
participating out of risking their own safety.
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Strengths
One strength of this project is that it is versatile and adaptable for inperson vs. visual settings. Due to factors such as pandemics, participants eligible
to participate but limited due to lack of transportation, or participants living in
remote/distant locations, with current improvements in telehealth, this protocol
can be easily adapted for being led in a virtual context. Another strength of this
protocol is that the overarching goals can be preserved while interventions may be
swapped for ones that are more appropriate for younger/older/more-or-less severe
populations. For example, rather than the originally intended population, it could
be easily adapted to be appropriate for young-to-middle aged adults w/ PTSD
rather than C-PTSD specifically.
Recommendations
The first recommendation for future implementation is to include an
emergency/post-incident response session for participants in the group that are
experiencing active trauma. This will provide a framework to assist the facilitators
in their role as a mandated reporter in not just reporting disclosed incidents but
providing immediate, meaningful assistance to the participant who is currently or
was recently in an unsafe situation. Branching off from this recommendation is
another that can be incorporated into the emergency/post-incident response
sessions is a resource list of local or national information or locations that provide
various forms of assistance to those actively or previously experiencing violence,
or who are at risk for future traumatic experiences. Further research may be
conducted documenting the outcomes of the protocol and participant satisfaction
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with interventions using the surveys provided in the appendix or other measures
as is contextually appropriate for the setting where the protocol is implemented.
Another recommendation would be to expand the types of interventions to
incorporate other areas of occupation for the originally intended population. This
would mean expanding beyond social and basic coping skills to skills such as
education/career exploration or job skills training, financial management,
cooking, or other self-sufficiency skills that young people attempting to leave
behind abusive situations may have been deprived of. The final recommendation
from the developers for future implementation would be to trial the group
protocol with actual participants. This, as well as making any updates to keep up
with current evidence (and thereby updates to and expansion of activities
rationales, etc.) by the time it is implemented, would make for a good framework
to base a fieldwork or other experiential occupational therapy student project on.
This may be used as a standalone protocol, but may be better used in conjunction
with other mental health programming.
Outcome Measures
The product usefulness and usability should be measured by yet-to-bedeveloped surveys for both the participants and facilitators. The facilitators survey
should focus on grading the structure of the protocol guiding them, the amount of
flexibility they had leading to positive or negative outcomes based on the context
they were delivering the protocol in, and their perceptions of how helpful the
protocol was for the participants in building their skills. The participant survey
should focus on the participant’s perception of how beneficial the protocol was
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for them, how much they felt they learned, and how they feel they can implement
the skills learned in their present and future life situations. For both, space for
constructive feedback or suggestions for improvements should be made to allow
for further customization and improvement of the protocol.
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Model of Practice: The model of practice used for this group is the Model of Occupational
Empowerment (MOE). The adolescent participants reconnect with occupations to break the cycle
that forces them to stay in a disempowering environment. The model assumes the participants
will be able to demonstrate the skills gained for meaningful engagement in occupation (Sheldon
Fischer & Hotchkiss, 2008).
Purpose: The purpose of the group is to provide skilled intervention focusing on the skills
needed for healthy social participation in adolescents who are experiencing complex trauma
because of at least one adverse childhood event (ACE). The sessions are structured to focus on
the individual first to build a foundation before transferring the skills to the social environments;
this will involve individual, small group, and large group work.
Group Membership and Size: The “Empowering Social Participation Skills” group protocol is
designed for adolescents between the ages of 16 and 19, with a diagnosis of complex posttraumatic stress disorder (C-PTSD), and trauma from any ACE. The participants will most likely
have roles of students, employees, or other relationship roles. Groups between four and six
people are most ideal to provide a safe space for the adolescents and allow rapport building
between peers. If there are more than six people, have two facilitators split the groups up in order
to maintain consistent membership throughout the protocol.
Group Goals:
● Create awareness for reading and displaying various forms of non-verbal communication
● Establish and apply social awareness skills during interactions
● Identify how to set and respect boundaries for oneself and others
● Communicate with empathy to oneself and others
● Explore personal and peer attributes to empower self-confidence
● Choose and utilize adaptive coping mechanisms across different social environments
● Provide suggestions through reflection and discussion on desired changes to social
environments
Rationale, Limitations, Adaptations:
● The overall group goals are most appropriate for the participants as they consider various
aspects of self-confidence, social skills, and handling symptom dysregulations. Adolescence
is a time where many environmental and individual factors are evolving, and social
participation is one aspect that changes. When multiple traumatic events occur, adolescents
are held back and have increased difficulties with regulating emotion, increased self-worth,
and maintaining relationships for a long-term period, which are all criteria for C-PTSD. The
group goals focus on maintaining, preventing long-term consequences, and improving the
symptoms of the criteria by focusing on various activities of daily living (ADLs), leisure
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participation and exploration, physical and social environments, and establishing healthy
habits to enhance social participation.
● Precautions that need to be taken include working with the participants on any negative
stressors or triggers during the sessions by approaching them slowly, increasing the intensity,
and informing them prior to the activities. Some participants who enroll in the group protocol
may have higher support needs; it is vital to accommodate them by allowing extra time for
processing, having simplified and straightforward information, and decreased complexity of
steps that get to the point of the concepts. Prior to beginning the protocol, the participants
will fill out a pre-survey or registration materials that will give the opportunity to list out
precautions to take, any accommodations, and other stressors/triggers.
● The goals would be inappropriate of those whose social participation does not cause great
difficulty in their everyday lives as they would not need to think about the personal and
environmental factors that occur. The goals are also not appropriate for those whose
difficulties with these areas affect them for a short-term period as they may not need to use
additional time or resources to improve quickly.
● Adaptations to the group protocol are vast. The interventions that are listed in the group
protocol can be graded to adjust the complexity depending on the level of support needs and
age. They can also be adapted or switched out for participants who have great difficulty with
social participation in their daily lives, but have diagnoses with similar criteria to C-PTSD.
Flexibility is built in for the group protocol to be completed in a virtual context to
accommodate for COVID-19 pandemic guidelines, remote or distant locations, lack of
transportation, and decreased availability for resources. As the group protocol is intended for
a community-based setting for 75-105 minutes each week, the frequency and length of the
group protocol can be changed based on the setting that it occurs in (in-patient settings would
require daily sessions where outpatient settings would still require weekly sessions, but may
occur for less time).
Outcome Criteria: Tools that will be used by both the participants and the group instructor
include:
● Administrator Usability Post-Survey
● Participant Pre-Survey
● Participant Post-Survey
● Journal prompts (for the participants to track progress)
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Administrator Usability Post-Survey for “Empowering Social Participation Skills”
1. How many years of experience do you have with trauma-informed care (including
physical dysfunction settings)? _______
2. How many years of experience do you have with mental health occupational therapy?
_______
3. What setting did you administer the protocol in? (Select one from below)
_______ outpatient (ex: clinic, day program, intensive outpatient, partial hospitalization)
_______ inpatient (in-patient psychiatry, acute care)
_______ other setting (please write where you administered this): _________________
______________________________________________________________________
4. From 1-10 (1 being least difficult/most easy, 10 being most difficult), rate the following
areas on how well the participants were able to engage in the protocol:
a. _______ Icebreakers and Goal-Setting
b. _______ Appropriate Social Skills
c. _______ Self-Care After Deprivation
d. _______ Setting Healthy Boundaries
e. _______ Assertiveness and Confidence Building
f. _______ Adaptive Coping Mechanisms
g. _______ How to Build a Conducive Environment
h. _______ Healthy Interpersonal Relationships with Family, Friends, and Partners
i. _______ Other (list areas here): ______________________________________
________________________________________________________________
5. List what you have found most useful with the protocol: __________________________
______________________________________________________________________
______________________________________________________________________
6. List what you have found to be least or not as useful with the protocol: ______________
______________________________________________________________________
______________________________________________________________________
7. Rate the following properties of the protocol from a scale of 1-10 (1 being weak, 10
being strong):
a. ____ feasibility (was it realistic?)
b. ____ usability (was it easy to and follow?)
c. ____ detailed (was there enough information to be straightforward?)
d. ____ benefits (was this beneficial to yourselves and the participants?)
8. Please list any additional feedback you have for the creators of the group protocol
(including additional resources or support recommendations): _____________________
______________________________________________________________________
______________________________________________________________________
______________________________________________________________________
______________________________________________________________________
______________________________________________________________________
Thank you for administering the protocol and providing your feedback!
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4.

5.

6.

7.

Participant Pre-Survey for “Empowering Social Participation Skills”
1. What is your gender? (Check what most applies to you)
____ Male
____ Female
____ Transgender
____ Non-binary
____ Prefer not to say
____ Other (write here: _________________)
2. What age range are you? (Check what most applies to you; this will assist us in
determining if we need to obtain guardian consent)
____ 16-17 ____ 18-19
3. On a scale from 1-10 (1 being least confident and 10 being most confident), rank your
confidence on your level of knowledge/experience with the topics we will be discussing:
a. _______ Icebreakers and Goal-Setting
b. _______ Appropriate Social Skills
c. _______ Self-Care After Deprivation
d. _______ Setting Healthy Boundaries
e. _______ Assertiveness and Confidence Building
f. _______ Adaptive Coping Mechanisms
g. _______ How to Build a Conducive Environment
h. _______ Healthy Interpersonal Relationships with Family, Friends, and Partners
i. _______ Other (list areas here): ______________________________________
________________________________________________________________
Write what your expectations are with participating in this group protocol: ____________
_________________________________________________________________________
_________________________________________________________________________
_________________________________________________________________________
_____________________________________________________________
What are some goals that you hope to achieve during your time? (We will also be using
them in Session 1): ______________________________________________________
_________________________________________________________________________
_________________________________________________________________________
_________________________________________________________________________
_____________________________________________________________
Before you begin, are there any accommodations that you need to support you in your
success during the protocol? ______________________________________________
_________________________________________________________________________
_________________________________________________________________________
_________________________________________________________________________
_________________________________________________________________________
__________________________________________________________
Lastly, should we need to move online, what is the best email to reach you at to send
materials? (After the completion of the protocol, we will shred this information):
___________________________________________________________________
Thank you for providing some more information to get to know you and to best support you!
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1.

2.
3.

4.

5.

6.

Participant Post-Survey for “Empowering Social Participation Skills”
What is your gender? (Check what most applies to you)
____ Male
____ Female
____ Transgender
____ Non-binary
____ Prefer not to say
____ Other (write here: _________________)
What age range are you?
____ 16-17 ____ 18-19
On a scale from 1-10 (1 being least confident and 10 being most confident), rank your
confidence on your level of knowledge/experience with the topics we have discussed:
a. _______ Icebreakers and Goal-Setting
b. _______ Appropriate Social Skills
c. _______ Self-Care After Deprivation
d. _______ Setting Healthy Boundaries
e. _______ Assertiveness and Confidence Building
f. _______ Adaptive Coping Mechanisms
g. _______ How to Build a Conducive Environment
h. _______ Healthy Interpersonal Relationships with Family, Friends, and Partners
i. _______ Other (list areas here): ______________________________________
________________________________________________________________
Write down what you learned the most during your time in the group: _______________
______________________________________________________________________
______________________________________________________________________
______________________________________________________________________
Rate on a scale from 1-5 (1 being strongly disagree, 5 being strongly agree) on how
much you agree with the following statements:
____ The group instructors were knowledgeable in the topics of the group protocol.
____ The group instructors made sure we were challenged but still comfortable.
____ The content of the group protocol was just the right challenge for me.
____ The content of the group protocol was too easy (1) or hard (5).
____ There were aspects of the group protocol that felt redundant/repetitive.
____ The sessions were all connected with each other as we went in order.
____ The sessions felt out of order and made no sense/had no relevance in my life.
____ There were aspects of the group protocol that I would apply in my life.
____ I would recommend this group to others who are seeking support with social
participation skills.
What suggestions or recommendations do you have for making this group protocol
better? ________________________________________________________________
______________________________________________________________________
______________________________________________________________________
______________________________________________________________________
______________________________________________________________________

Thank you for participating in the group protocol and providing your feedback to improve it for
the next group!
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Journal Prompts
(Print and cut these out for as many journals as you buy, then glue them in the inside cover
on the left side of the journal)
Today’s Date:
Session # and Topic:
● What concepts have you learned from this session through activities and discussion that
you can apply to your everyday life (with roles, social skills, confidence building, etc.)?
● Did you gain any benefits from completing the activities to support you in participating in
social relationships healthily? Why or why not?
● Describe how you felt before beginning the session.
● Describe how you feel after completing the session.
● Rate on a scale from 1 to 5 (1 being great, 5 being awful) on the following items outside
of the session:
○ _____ regulating my emotions
○ _____ concept of myself (self-worth and confidence)
○ _____ maintaining healthy interpersonal relationships with others
○ _____ PTSD symptoms
○ _____ other (record what else had an impact for you this week)
● What additional resources may be useful for you in order to support you carrying out
these skills in your everyday life?
● If you have any questions, comments, or concerns at this time, please write them down.
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Methods: Each week, the group instructor will introduce a warm-up of different skills related to
engagement of social participation, followed by structured activities. Each session will focus on
different foundational skills that will build on each other targeting the individual and progressing
to engaging in social environments.
Time and Place of Meeting: The participants will meet once a week in a community room at an
outpatient psychiatric clinic for eight weeks. Ideally, the community room would be large
enough for the participants to come together and still spread out to do group work, have about 34 tables with 8 chairs, windows for sunshine, lighting that can be adjusted to be bright or dim,
carpeted (to reduce any noise factor), and have a TV to use for the group instructors to connect
their laptops to it via an HDMI cord. A “DO NOT DISTURB” sign would be on the doors in
order to ensure maximum privacy and safety while the participants engage in the protocol.
Meeting Structure:
● Physical Structure: While each of the sessions will take place in a community room in
an outpatient psychiatric clinic (except for Session 6 where the participants have the
option to vote on a social outing to use healthy coping mechanisms), each of the sessions
will vary in length of time depending on the activities. Each of the sessions will have an
activity description/format that will outline Cole’s 7 Steps (Cole, 2018) in a structure of
an outline, with the time frames after. Introductions, sharing, processing, generalizing,
application, and summaries will last for a total of 30 minutes or 5 minutes per step
(except for Session 8 where the Summary will be 10 minutes). Activities will vary
between 45 to 75 minutes per session. See below for example:
○ Introduction: 5 minutes
○ Activity: 60 minutes (Activity #1 for 25 minutes and Activity #2 for 35 minutes)
○ Sharing: 5 minutes
○ Processing: 5 minutes
○ Generalizing: 5 minutes
○ Application: 5 minutes
○ Summary: 5 minutes
● Virtual Structure: Should circumstances (ex: coronavirus pandemic guidelines) increase
the safety, health, and injury risk of meeting in-person, the session will take place over a
Zoom link that is HIPAA-compliant. Prior to the session beginning, the group instructor
will remind the participants to not share the link with anyone else, to ensure they have a
headset in place, and to be in a room that supports privacy. The virtual structure will
otherwise be in a similar format where the participants will utilize “Breakout Rooms” for
small group activities. For supplies, the group instructor will send these out in advance to
the participants’ designated addresses (all demographic information will be shredded
after completion of the protocol).

10
Supplies and Cost: This section will be split into two parts. The first part is an overall supply
list with the quantity required and costs in the parentheses by the materials. The second part will
be a table that organizes the supplies and quantities by session with additional notes for what to
expect. All of the prices and total costs of the list were estimated through Target, Walmart,
Amazon, and Google Shopping as of March 2021.
Overall List of Supplies, Quantities, and Cost:
● Journals/Composition Notebooks (x4-6 total; $0.50-$1 each)
● Writing Utensils (x2-3 utensils per participant)
○ Pens ($1.50 for each 10 pack of pens)
○ Pencils ($1.20 for each pack of 24 unsharpened pencils)
○ Pencil Sharpener (x4-6; $0.50 for each pencil sharpener)
● Folders (x4-6 total; $1-5 each depending on store brand)
● Worksheets/Handouts (x4-6 copies each; free to copy and print at clinic, otherwise email
the participants in advance to use):
○ Goal Setting Worksheets
○ Psychoeducation Handouts for Session 2
○ Supply List for Session 4, Activity #3
○ Boundary Exploration Worksheets
○ From Butler (2001)
■ SUCCESS worksheet
■ Coping Skills Worksheet
○ Journal Prompts for Activity #3
○ Red and Green Flag Cues Checklists for Activity #1
○ “Expectations versus Reality” Worksheets for Activity #3
○ “Skit Outline” Worksheet
● Prompts (x1 copy; free to copy and print at the clinic)
○ “Get To Know You” List of Prompts
○ Prompts for Session 2, Activity #4
○ Prompts for Session 4, Activity #2
○ Coping Skills List (to cut into strips for Charades/Pictionary)
● Foam Soccer Ball with prompts written on it (x1; $10-$20)
● Large 27” x 34” Paper Pad (x1; $20-$50 depending on store)
● Markers (x1 pack of 10; $2 for generic brand)
● Large 4” x 6” Index Cards (x1 pack of 100; $1)
● Printer Paper (x1 pack of 500 sheets; $4)
● Post-It notes ($5.40 for a 6-pack of 70 pads)
● Access to electronic device for searching videos, images, resources online (cost is
dependent on ownership of the device and resources needed to acquire one)
● Pillows (x4-6; free for the participants to bring from home)
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● Small objects (x6-12; free for the participants to bring from home)
● Vision Board Items (Participants are encouraged to bring from home, otherwise here is
cost breakdown)
○ Cardboard ($3.00 per 28” x 40” tri-fold project display; can be cut into x8 of 10”
x 14”)
○ Cardstock (x2-3 each per participant; $4 for a pack of 50)
○ Poster boards/paper: (x4-6; $0.50-$3 per poster board depending on size and
color; the participants may cut these down to a certain size)
○ Old magazines and catalogs (free from junk mail)
○ Postcards (between $1 and $30 depending on brand; otherwise may collect from
friends, family, neighbors if willing)
○ Greeting cards ($5-$20, depending on amount of cards bought per set. Each
participant may use up to 5)
○ Paint samples (free from any hardware and paint store)
○ Glue sticks (x4-6; $3 for a pack of 6)
○ White washable glue (x2-3; $1.50 each)
○ Tape (x2-3; $4 for a pack of 3)
○ Crayons ($3 for a pack of 64 crayons)
○ Colored pencils ($2 for a pack of 24 pencils)
○ Scissors ($2.30 for 2-pack of kids scissors or $5.40 for x2-7” scissors. Have x2
pairs of 7” scissors in case participants do not have them at home)
○ Stickers (x1 sticker book; $5-$10 each)
○ Pom-poms (x1 package; $3 for a pack of 200 mini or 100 regular)
○ Googly eyes (x1 package; $3 for a pack of 125)
○ Participants are encouraged to bring items from home; a supply list will be
handed out in Session 3
● Bowl/bucket (x1-2; $1 from Target or Walmart or free from group facilitator’s home)
● Butler (2001): 100 Interactive Activities for Mental Health and Substance Abuse
Recovery (x1; $60 from Amazon)
● Deck of cards (x2; $1-$5 from either Dollar Tree or Walmart)
● Puzzles (x2-3; $1 each from Dollar Tree for a variety of sizes)
● Board games (cost and quantity are dependent on availability of resources of clinic and
participants)
Range of Total Cost (as of March 2021): $112.10 to $294.30
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Supply List Split By Session:
Session Number

Supplies and Cost

All Sessions

● Journals/Composition Notebooks (x4-6; one per participant)
○ Each will have journal prompts written inside for the
participants to fill out. They may also use these to take
additional notes throughout the protocol.
● Writing utensils (x2-3 per participant)
● Folders (x4-6; one per participant)
○ Also used to hold additional handouts and materials.

Session 1

● Large 27” x 34” paper pad (x1; x2 sheets used)
○ Used for Activity #2 to create group goals and
expectations
● Markers (x1 pack of 10)
● Foam Soccer Ball with prompts written on them (x1)
● “Get To Know You” Prompts (x1)
● Goal-Setting Worksheets (x4-6)
● Psychoeducation Handout for Session 2 (x4-6)

Session 2

● Large 4” x 6” index cards (x3)
○ Print the prompts listed in Activity #4, cut and glue these
out, and then randomly assign the duos one of these.

Session 3

● Plain printer paper (x8-12; participants receive 2 each).
● Post-it notes (x3-6 depending on how many pads are bought)
● Access to computer for group instructors to use in guided
meditation and breathing activities (x1)
● Pillows (each participant brings a pillow from home)
● Small objects (x1-2 per participant)
● Supply List for Session 4, Activity #3 (x4-6 copies)

Session 4

● Boundary Exploration Worksheet (x4-6 copies)
● Index cards with the prompts in Activity #2 printed out (x6)
○ Glue the prompts on the cards, and then label on the back
of each index card “Healthy” or “Unhealthy” based on the
type of prompt
● Online access to image search
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○ Quantity is dependent on type of electronic device
participant has and if they will need assistance to acquire
the device
● Vision Board Items:
○ Each participant is encouraged to bring items from home;
otherwise see the Overall List of Supplies and Cost for
further cost and quantity breakdown
○ Cardboard, cardstock, or poster board
○ Old magazines/catalogs, postcards, wallpaper, greeting
cards, paint samples
○ Glue stick, washable glue, or tape
○ Pens, pencils, markers, crayons, colored pencils
○ Scissors
○ Stickers, pom-poms, googly eyes
Session 5

● Post-it notes (x12-24)
○ Write down the names of the participants on x4-6 of them
○ Each participant will receive x2-3 for a total of x8-18
● Index cards (x5 per participant for a total of x20-30)
● Bowl or bucket (x1-2)
○ Used for drawing names out for Activity #1
● Large paper pad (x1)
● Markers (x1 pack of 10)
● Printer paper (x2 sheets)
● Tape (x1 roll)
● Butler (2001): 100 Interactive Activities for Mental Health and
Substance Abuse Recovery (x1)
○ x4-6 copies of the “SUCCESS” worksheet on p. 228

Session 6

● Butler (2001): 100 Interactive Activities for Mental Health and
Substance Abuse Recovery (x1)
○ Coping Skills Worksheet for Activity #1 (x4-6)
■ Adapted from Butler (2001)
● Bowl or bucket (x1)
○ Used for Pictionary/Charades
● Large paper pad (x1)
● Markers (x1 pack of 10)
● Printer paper with:
○ a list of coping skills (x1)
■ Used to cut out for the Pictionary/Charades
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○ journal prompts for Activity #3 (x4-6)
● Deck of cards (x2)
● Puzzles (x2-3)
● Board games (up to 4-6)
○ The cost is dependent on the participants and group
instructors to bring from home

Session 7

● Online access to videos of skit or TV episode (x1 computer)
● Red and Green Flag Cues Checklists (x4-6 copies)
○ For Activity #1
● Large paper pad (x1)
● Markers (x1 pack of 10)
● Vision Board Supplies from Session 4
○ All of these will be brought in for Activity #2 if some
participants choose to do a mini scrapbook/journal entry
with the art media
● “Expectations” versus “Reality” Worksheet (x4-6 copies)
○ For Activity #3

Session 8

● Large 4” x 6” index cards (x29-39 total):
○ With prompts from Sessions 2 and 4 (x9; may reprint as
needed)
○ Plain for the participants to use for scripts (x5 for each
participant)
● Printer paper (x5 sheets per participant for a total of x20-30)
○ Participants will use these to write a script
● “Skit Outline” Worksheet (x6 copies)
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Session Summaries:
1. Session 1: This session will involve an explanation of the overall group protocol, listing out
confidentiality and mandated reporting policies. A warm-up activity of having everyone
introduce themselves and their aspirations will be completed. The participants will complete
ice-breaker activities of using the “Get To Know You” ball, and Word Association games to
build rapport; an individual goal-setting worksheet based on the SMART criteria will be
filled out, and each participant will contribute goals and expectations for the group. The
overall session will last for 90 minutes, with the activity being 55 minutes total.
2. Session 2: The session will begin with a warm-up of social behaviors and encounters. The
participants will then begin a series of activities that will focus on reading social cues, twoway communication, creating small talk, and [dis]engaging appropriately. The overall
activity portion will last between 40-60 minutes, with 5-10 minutes of completing each
activity, and 5 minutes for transitioning in between activities. The overall session will last
70-90 minutes.
3. Session 3: The session will begin with a warm-up that will discuss leisure exploration. There
will be a mention that this session focuses on the participants only, and using these self-care
activities/coping skills within a social setting will occur in Session 6. The activities will
include guided meditation, affirmations and positive self-talk, and various breathing
techniques. The participants have the right to cease their participation during the sessions
should things become uncomfortable. The session will last about 75 minutes, with the
activities lasting for 45 minutes overall (15 minutes per activity).
4. Session 4: This session will involve warm-up discussion prompts of when the participants
recall boundaries, then the group instructor will introduce techniques to establish healthy
boundaries. The first activity will have the participants fill out a boundary exploration
worksheet; the participants will then complete two role-play scenarios on establishing
healthy boundaries, and when boundaries are violated. The last activity will be a parallel
activity of creating a vision board where the participants will use the concepts of recognizing
[un]healthy boundaries. The activity section will also be modified to encourage the
participants to adapt this to their current situations. The overall session will last for 90
minutes, with the activities lasting 60 minutes total.
5. Session 5: This session will begin with a warm-up of confidence building and assertive skills
will be completed through up to four questions. The first activity will address confidence
building; this will be a combination of defining self-success with non-/tangible items (as
goals), and naming personal and peer attributes. This activity will last about 25 minutes total.
The second activity, focusing on assertive skills, will consist of a debate/discussion of
opinion with one opponent and proponent, and role-playing of a situation where the
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participants utilize assertive strategies using “nervy” and “wimpy” categorizers. This activity
will last for 35 minutes total. The overall session will last for 90 minutes, with the activities
lasting for 60 minutes.
6. Session 6: The session will begin with warm-up prompts of coping mechanisms currently
used to handle stressful social situations. The group will then collectively come up with a list
based on a worksheet of filling out as many coping strategies as they can think of in 5
minutes. Based on these, the group will split into duos or trios and act these coping skills out
how they think for about 5 minutes. The second activity will involve engaging in a social
event [playing a game, going to a park, coffee shop, museum, zoo, or other social event]
based on the responses from the first session, and having each participant use at least two
coping skills during the activity. The final activity will allow the participants to complete
individual reflection on their own to allow time to process. The overall session will last for
105 minutes, with the activities lasting for 75 minutes total.
7. Session 7: The session will begin with a warm-up of asking three questions related to the
participants’ environment. The first activity will have the participants identify cues of a good
or bad environment. The second activity will then have the participants work together to
create a list of tasks/methods for a more idealistic environment. The last activity will be a
planning activity to structure out the environments they are in at the present time to make it
more conducive. Each of the activities will last for 45 minutes total; the overall session will
last for 75 minutes.
8. Session 8: The final session will begin with a warm-up of writing down as many coping
strategies as the participants possibly can, and will incorporate time to review any previous
topics from Sessions 2-7 that the participants may have difficulty with. The overall activity
will consist of creating and acting out skits based on assigned scenarios. The participants will
be split into duos or individuals and take about 20 minutes to create a skit; an outline can be
provided for them should they require additional structure to plan out the skit. Once the 20
minutes or so is up, each individual or duo will take up to 10 minutes to perform their skit.
The overall activity will last up to 60 minutes. During the final part of the session, the
participants will take 10 minutes to fill out a post-survey of the overall group protocol. The
overall session will last up to 100 minutes, with the post-survey and activity being up to 70
minutes total.
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Session 1 out of 8
Session Title: A Welcome to “Empowering Social Participation Skills”
Group Membership: 4-6 adolescent participants with a C-PTSD diagnosis and relationship
history.
Objectives/Short-Term Goals: By the end of the session, the participants will...
- introduce themselves to the entire group and share one goal or aspiration they would like
to achieve during the protocol.
- volunteer at least once during either the ice-breaker or goal-setting activities to practice
speaking up during the protocol..
- write one group and three individual goals they would like to achieve throughout the
duration of the protocol.
- collaborate to create group expectations in order to show respect during their
participation in the protocol.
Activity Description/Format:
- Introduction: 10 minutes
- Activity: 55 minutes
- Sharing: 5 minutes
- Processing: 5 minutes
- Generalizing: 5 minutes
- Application: 5 minutes
- Summary: 5 minutes
Supplies:
- Journals (x4-6; $0.50-$1 each; these will be used throughout the protocol)
- Each will have journal prompts written inside for the participants to fill out.
- Writing utensils (x2-3 per participant; $1.50 for each 10 pack of pens; $1.20 for each
pack of 24 unsharpened pencils; $0.50 for each pencil sharpener. These will be used
throughout the protocol)
- Folders (x4-6; $1-5 each depending on store brand; this will be used throughout the
protocol to hold additional papers)
- Foam Soccer Ball (x1; $10-$20 each)
- “Get To Know You” Prompts (x1; free to copy and print)
- Goal-Setting Worksheets (x4-6; free to copy and print or email)
- Psychoeducation Handout for Session 2 (x4-6; free to copy and print or email)
- Large 27” x 34” paper pad (x2 in case one runs out; this will be used throughout the
protocol; between $20-$50 each).
- Markers (between $2-5 each for a pack of 10; this will be used throughout the protocol)
Introduction:
- Brief Introduction: The group leaders of the protocol will introduce themselves and why
they are here leading the group. Prior to beginning the warm-up, the group leaders will
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ask the participants to give informed consent (participants who are under 18 will have a
parent/guardian sign the form). The leaders will provide an overview of confidentiality
expectations, notify the group that the space is safe and they have a right to privacy.
- As the leaders are also mandated reporters, should the participants at any point
during the protocol report current abuse or violence in the home, the leaders
should follow their state laws for reporting the incident and provide supports to
the participants. If needed, the leaders may contact a case manager or social
worker for additional supports.
Purpose: the participants will state what occupations they wish to achieve or reconnect
with, and to understand the purpose and structure of the protocol. The participants will
complete two ice-breaker activities as a group to build rapport with each other (and for
the group instructors to observe where the participants are at objectively). The
participants will also set goals and expectations individually and as a group to promote
adherence of accountability.
Objectives/Short-Term Goals: By the end of the session, the participants will...
- introduce themselves to the entire group and share one goal or aspiration they
would like to achieve during the protocol.
- volunteer at least once during either the ice-breaker or goal-setting activities to
practice speaking up during the protocol.
- write one group and three individual goals they would like to achieve throughout
the duration of the protocol.
- collaborate to create group expectations in order to show respect during their
participation in the protocol.
Expectations of the Group*:
- *These are implicit expectations from the facilitator; the expectations that the
participants establish will be set in this session. Have one participant volunteer to
read the expectations that are set per session.
- The participants will keep group discussions within the group and not share them
outside.
- The participants will be respectful to each other’s differences and experiences.
- They will also acknowledge their comfort levels/tolerance with various topics,
and participate in the group sessions to their comfort level; it is encouraged to
work through any discomfort.
- The participants who are more observant will speak up at least once per session,
and participants who speak up frequently will sit back and listen.
Warm-Up:
- Please share your name, age, and one random fact about you.
- I would like you to write down what dreams and aspirations that you have
that come to your mind.
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Then, with these prompts (dream home, dream career/job, dream
vacation, dream car/method of transportation, dream family, dream pet,
and dream fashion style), I would like you to write down what you wish to
achieve in the future. Please share two of these aspirations.

Activity:
- Activity Description:
- Activity #1: Ice-Ice-Breakers
- “Get to Know You” Ball
- Have a soft, but firm foam soccer ball with 20 ice-breaker prompts
on the ball (hexagon patches) ready. While thinking of prompts to
write, in advance, write out a list of the prompts on a sheet of paper
in order to keep track of them (see the Appendix in the overall
protocol for an example).
- All of the participants will move the tables to the side (as best as
possible), and sit in a circle. One participant will begin by
throwing the ball to another participant. For the first round,
whatever the participant’s thumb (right or left) lands on, they will
introduce themselves, their age, year in school/work, and then
answer the prompt. Repeat until all of the participants have
answered at least one prompt.
- In the second round, continue to toss the ball to each other, and this
time, have the participants state their own name or ask their peer
for their name. If a prompt has been answered, the participant who
has the ball will toss it towards the ceiling until they land on an
unanswered prompt. Otherwise they may move the ball around to
find an unanswered prompt. Continue until all prompts have been
answered. This should take 20 minutes to complete (or a minute
per prompt).
- See below for a guideline on how many should answer each
prompt:
- 4 participants: 5 prompts answered each
- 5 participants: 4 prompts answered each
- 6 participants: 3 prompts answered each with everyone
answering the remaining two prompts. When this happens,
the group instructor will ask the last two prompts as a
whole without having the ball be tossed around. Each
participant will answer to the prompt stated.
- Word Associations
- All participants and the group instructors will sit around in a circle
(the tables can be rearranged back to where they were before).
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Ask the participants what they think of when they hear “word
association”. Give a brief explanation that the goal of word
association is to connect the relations between words without
repeating the same word twice or running out of time.
- One participant will volunteer to begin. They may choose any
word that comes to mind, or you can start off with a random word.
- Example: if the first word is “school”, the next one may be
“bus”, then “vehicle”, then “transportation”, and so on.
- When the participant begins with a new word, they will have to
think fast on their feet. For each participant that begins, there will
be less time for them to think of a word that relates to the first
word of the new round. Continue until all of the participants have a
chance to begin with a word of their choice, or until 10 minutes is
up.
- See below for a guideline (instructors are not included in the
formula):
- Four participants playing:
- Round 1: 60 seconds
- Round 2: 45 seconds
- Round 3: 30 seconds
- Round 4: 15 seconds
- Five participants playing:
- Round 1: 60 seconds
- Round 2: 48 seconds
- Round 3: 36 seconds
- Round 4: 24 seconds
- Round 5: 12 seconds
- Six participants playing:
- Round 1: 60 seconds
- Round 2: 50 seconds
- Round 3: 40 seconds
- Round 4: 30 seconds
- Round 5: 20 seconds
- Round 6: 10 seconds
Activity #2: Goal-Setting and Expectations
- Individual Goals
- The participants will each set individual goals to meet as best as
they can while participating in the group protocol.
- Based on their pre-participant satisfaction surveys, the participants
will take the goals they wrote down and create at least 3 individual
-

-
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goals, and 1 group goal in the worksheet (which will follow the
SMART criteria); see the Appendix for copies of the goal-setting
worksheet..
- Current triggers/stressors, supports, and resources they
have will be filled out in addition to support the participants
in their accountability.
- There will also be a section on what they would like to do
to obtain additional supports and resources, a task or action
plan, and an accountability contract.
- Have the participants take 10 minutes to fill out the worksheets.
The goals they write down and their task plans will be embedded
in the sharing and discussion portions.
Group Goals
- Prepare a large paper pad and markers for the participants to use.
- Explain: Each participant will take 3-5 minutes to think of some
goals that they would like the group to collectively achieve during
their time here. The goals should be able to hold each other
accountable, but also be adapted in case as each of you will have
different levels of comfort with using social skills.
- After taking time to think about the goals, have each participant
volunteer to come up to the board to write down a goal. (if
completing virtually, the group instructor will write down the goals
on a document).
- If some of the group goals are the same or similar, ask the
participants: “what can we do to combine these goals?”
- Combine the goals as stated.
Great Expectations (not from Charles Dickens)
- Explain: Having you all set expectations as a group will make this
more motivating for you to learn and apply the concepts during
your participation in the protocol. Furthermore, it will be easier for
you to adhere to the rules and goals that are set, which is highly
important to establish that responsibility. Take 10 minutes to
discuss among yourselves; I’ll be sitting along the side and step in
as needed to provide you with some prompts to assist you. During
those 10 minutes, you can write on a paper pad for everyone to see,
or have someone write them down on a smaller piece of paper to
copy for later.

Sharing:
- What goals, if any, would you like the group to know about?
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What triggers, if any, may interfere with your participation that you would like to know
about? (Offer an option to discuss privately with a group facilitator if preferred with
reminder of mandated reporting status).
- What support for working towards your goals, if any, would you like from the group?
Processing:
- What skills, resources, and support do you think you will need to meet your goals?
- What are some ways that you handle your current triggers? (This will be asked again at
“Adaptive Coping Mechanisms” and “Building a Conducive Environment”)
Generalizing:
- What goals from other participants sound similar to your goals?
- What goals sound different?
- Are there any goals for the group that you agree with that you would establish?
Application:
- How are you going to collect the resources (mental & physical) that you want to have to
be successful in meeting your goals?
- What can we do to help you get access to those resources?
Summary:
- Say this or another version:
- To wrap up, everyone is here to increase their self-efficacy with social
participation. We went over rules and confidentiality policies with the group
protocol; should any questions arise, we will provide you with an answer as best
as we can. We also introduced ourselves to build rapport with each other, and set
goals and expectations for the group.
- Ask: Did we meet the objectives of the day?
- If not, what can we do for the next time to improve on this?
- Thank you for your participation today. It is a little tough to begin something new, but
hopefully over time, this group can provide safe opportunities to increase your
confidence levels.
- For next time, we will be discussing social behaviors and body language. Here is a
printed handout for the next session with links to the videos. This will also be emailed to
you after the session should you wish to have an electronic copy. Review these as we will
discuss them in the warm-up for next time. In addition, we have journal prompts for you
to fill out in order for you to track your progress. Each of you will have journals and
writing utensils to use to complete this; folders will also be passed out to hold any papers
and materials that we give you. Bring these to each session that you come to keep track.
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Session 1 Handouts and Materials
I.
II.
III.

IV.

“Get To Know You Prompts” for the Soccer Ball
SMART Goal Setting Worksheet
Body Language and Social Behaviors Psychoeducation Handout (with
Video Links; Homework for Session 2)
A. The top and bottom halves are the same, print however many copies
you need and cut them in half.
Journal Prompts (to track progress throughout the protocol)
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“Get To Know You” Prompts
Using the table of prompts, print this out and choose 18 prompts below to write on the soccer
ball hexagons, and reserve 2 hexagons for “ask any question!” Check on the right side when a
prompt has been asked to keep track of what is asked during the activity.
Happiest moment in life?

Something you REALLY love?

Favorite subject in school?

What’s tough about school/work?

Favorite season of the year?

What landscape would you live in?

Where would you travel to?

Do you have any pets?

Favorite genre of music?

Who is a part of your family?

What’s the worst food?

Favorite sport to play or watch?

Favorite type of game to play?

Biggest pet peeve?

Biggest fear you have?

Favorite color and why?

Comfort movie or TV show?

The best planet in the galaxy?

Sunrise or sunset?

Coke or Pepsi?

Favorite hot drink?

Cherished memory or item?

What language would you learn?

Dream destination?

Favorite book genre?

What would you do with no restrictions?

Role model or inspiration?

Most well-written character?

Favorite joke or meme?

Who would you eat a meal with?

Favorite quote or saying?

Biggest accomplishment for you?

Travel to the past or the future?

What do you consider your superpower?

Favorite social media app?

Worst app or website?

Ask a “This or That” question!

Ask a “This or That” question!

Ask any question!

Ask any question!
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SMART Goal Setting Worksheet
What does SMART stand for and mean? (adapted from Sames, 2015)
S

Significant or specific

It will have a large impact in your life if this goal were
to be set. By looking at your areas of strength and
growth, you can collaborate to look at specific aspects
that would be of great significance if these were to
change or improve.

M

Measurable

There is a clear direction to go on, and you know the
steps, supports, and resources you need. Not listing
any of these can lead to uncertainty and ambiguity.
(also can be known as action-oriented)

A

Achievable or action-oriented

Is it reasonable or attainable to reach this goal by the
specified time-frame? Sometimes you may need to
change the goals you originally set, and that is
acceptable.
(also can be known as realistic)

R

Related or realistic

Do your goals have a connection with your areas of
growth? Are the goals giving you purpose and reason
to achieve these? Is there a balance between the needs
and wants for achieving the goals you set?

T

Time-specific

There is a certain time-frame to meet this goal.
Sometimes you may have to change it because it is
difficult to achieve this, or update it because you
already met it.

Note: When writing your goals, take the acronym, words, meanings, and questions into
consideration! Grant yourself grace and room if you’re not able to achieve the goals; we’re not
superhumans. Focus on what your capabilities are and what has been realistic for you, and then
connect those with what you want to achieve.
For this session, write at least three goals to achieve individually, and one group goal during the
group protocol. At the end of the worksheet, you will sign and date to keep yourself and the
group accountable in working towards the set goals.
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TASK/ACTION PLAN
CURRENT STRESSORS AND TRIGGERS

CURRENT SUPPORTS AND RESOURCES
SUPPORTS
RESOURCES

WHAT WILL YOU NEED TO DO TO OBTAIN ADDITIONAL RESOURCES FROM THE GROUP?

27
GOALS
INDIVIDUAL

WRITE ONE GROUP GOAL HERE:

KEY STEPS/ACTIONS TO TAKE TO YOUR GOALS

POTENTIAL BARRIERS

POTENTIAL SOLUTIONS

Signature and Date: _______________________________________________________
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Body Language and Social Behaviors Psychoeducation Handout (with Video
Links; Homework for Session 2)
*As of April 2021
Please watch the following two videos for the next session, and think about these three questions
(you can write your answers in your journal or the back of this sheet if it’s helpful):
• What is body-language?
• What are different kinds of social encounters (ex. work/professional, school, family,
friends)?
• How do body language and behavior impact social encounters?
1.
2.

How miscommunication happens (and how to avoid it)
https://www.youtube.com/watch?v=gCfzeONu3Mo
Body Language
https://www.youtube.com/watch?v=1sfM-xx7tHI

Body Language and Social Behaviors Psychoeducation Handout (with Video
Links; Homework for Session 2)
*As of April 2021
Please watch the following two videos for the next session, and think about these three questions
(you can write your answers in your journal or the back of this sheet if it’s helpful):
• What is body-language?
• What are different kinds of social encounters (ex. work/professional, school, family,
friends)?
• How do body language and behavior impact social encounters?
1. How miscommunication happens (and how to avoid it)
https://www.youtube.com/watch?v=gCfzeONu3Mo
2. Body Language
https://www.youtube.com/watch?v=1sfM-xx7tHI
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Journal Prompts
Each group member will have a copy of the following journal prompts to tape inside the
left cover of the journal to reflect back on the prompts to answer after each session. The
responses from the participants will be collected at the end of the protocol in order to track
self-perception and progress during their engagement in the protocol.
Today’s Date:
Session # and Topic:
● What concepts have you learned from this session through activities and discussion that
you can apply to your everyday life (with roles, social skills, confidence building, etc.)?
● Did you gain any benefits from completing the activities to support you in participating in
social relationships healthily? Why or why not?
● Describe how you felt before beginning the session.
● Describe how you feel after completing the session.
● Rate on a scale from 1 to 5 (1 being great, 5 being awful) on the following items outside
of the session:
○ _____ regulating my emotions
○ _____ concept of myself (self-worth and confidence)
○ _____ maintaining healthy interpersonal relationships with others
○ _____ PTSD symptoms
○ _____ other (record what else had an impact for you this week)
● What additional resources may be useful for you in order to support you carrying out
these skills in your everyday life?
● If you have any questions, comments, or concerns at this time, please write them down.
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Session 2 out of 8
Session Title: Appropriate Social Skills
Group Membership: 4-6 adolescent participants with a C-PTSD diagnosis and relationship
history.
Objectives/Short-Term Goals: By the end of the session, the participants will...
- identify at least two social cues in their partner with 3-4 prompts at most from the group
facilitator.
- display at least two socially appropriate behaviors during a roleplay situation from a cue
card and during discussion.
- self-correct at least one inappropriate behavior during social interactions with less than 2
prompts from the group facilitator.
- list at least two signs each of opening, continuing, and closing social interactions during
the activity discussions. The participants will be able to do this after the session when
observing others communicating.
Activity Description/Format:
- Introduction: 5 minutes
- Activity: 60 minutes
- Sharing: 5 minutes
- Processing: 5 minutes
- Generalizing: 5 minutes
- Application: 5 minutes
- Summary: 5 minutes
Supplies:
- Journals (x4-6; each participant has received one in Session 1)
- Writing utensils (x2-3 pens and pencils per participant with x1 pencil sharpener; each
participant has received these in Session 1)
- Folders (x4-6; each participant has received one in Session 1)
- Large index cards ($1.00 per pack of 100; these will be used throughout the protocol)
- Print the prompts listed in Activity #4, cut and glue these out, and then randomly
assign the duos one of these.
Introduction:
- Purpose: To support the facilitation of creating or restoring a foundation in participants
for appropriate social functioning. The participants will be able to use the skills for their
individual foundations to engage socially in their activities (the remaining sessions will
build on this one).
- Objectives/Short-Term Goals: By the end of the session, the participants will...
- identify at least two social cues in their partner with 3-4 prompts at most from the
group facilitator.
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display at least two socially appropriate behaviors during a roleplay situation from
a cue card and during discussion.
- self-correct at least one inappropriate behavior during social interactions with less
than 2 prompts from the group facilitator.
- list at least two signs each of opening, continuing, and closing social interactions
during the activity discussions. The participants will be able to do this after the
session when observing others communicating.
- Expectations of the Group*:
- *These are implicit expectations from the facilitator; the expectations that the
participants establish have been set in Session 1. Have one participant volunteer
to read the expectations that are set per session.
- The participants will keep group discussions within the group and not share them
outside.
- The participants will be respectful to each other’s differences and experiences.
- They will also acknowledge their comfort levels/tolerance with various topics,
and participate in the group sessions to their comfort level; it is encouraged to
work through any discomfort.
- The participants who are more observant will speak up at least once per session,
and participants who speak up frequently will sit back and listen.
- Warm-Up:
- In partners, each person will give 1-2 examples of social behaviors they have
noticed in others that have made them feel comfortable in the interaction.
- Give 1-2 examples of social behaviors that they have noticed in others that made
them feel uncomfortable.
- Psychoeducation Mini Activity:
- Discuss video examples shown from the previous session.
- What is body-language?
- What are different kinds of social encounters (ex.
work/professional, school, family, friends)?
- How do body language and behavior impact social encounters?
Activity:
- Activity Description:
- Prior to beginning all of the activities, the participants will be paired in duos or
trios in order to provide consistency with practice.
- For the leader, based on baseline data, pair the participants who have low
support needs with those who have higher support needs. This will
increase support for each other to facilitate positive role-modeling of skills
and communication styles.
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Activity #1: Reading Cues in a Social Partner
- Ask the group: “What percentage of all communication is nonverbal? Give
an estimate.” (Typically about 60-90% depending on the source)
- This activity will focus on identifying verbal and nonverbal social cues.
This will be completed in a large group with one participant volunteering
to be the leader’s social partner (should there be only one leader
facilitating the session).
- Choose two verbal cues and two nonverbal cues that give indicators if
someone is interested or not. Act these out, and have the rest of the group
guess what cue it is, and the type of cue. Ask the group what the specific
cue may give a sign of (have one positive and one negative response from
each).
- Ask what other cues may be seen in others that can impact a social
interaction. This may continue for 5 minutes.
- Verbal Cues:
- Tone of voice
- Pitch of voice
- Adding in your perspective
- Things becoming quiet very quickly
- Nonverbal Cues:
- Posture
- Confidence
- Anxiety
- Positioning of feet
- Upper/lower body
- Eyes and facial expression
- Fidgeting (includes positioning of hands)
- Using technology
- Wardrobe choice
Activity #2: Reciprocal Communication
- This will focus on different statements and “small talk” discussion topics
for any social interaction. For the first 4-5 minutes, each duo will identify
at least 2-3 phrases/topics from each of the categories below. Then, each
group will have one person act out a “role” for different types of social
interaction (friend, teacher, family, coworker).
- For “responding to statements” have the participants come up with
situations where they may have to respond in a positive or negative
manner.
- Greeting Each Other
- Using time of the day to greet
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Greeting by their name or with a quick “hello”
Asking how someone is*
- *Some participants may have had experiences where they
feel ignored due to the interpretation of “How are you?”
being something that’s a long conversation versus it not
being genuine.
- Small Talk
- Favorite movie or TV show to watch
- Character they resonate with the most
- What do they do to get rid of stress?
- What type of things need to be completed?
- Favorite number
- Favorite place to travel to
- Etc.
- (See Conversations Starters World for more ideas!)
- Examples of “Responding to Statements”
- Positive statements
- “That’s fantastic! I am very happy to hear this is going well
for you!”
- “That is exciting! I hope that you have a fantastic time!”
- Negative statements
- “I’m really sorry this is happening; this is an unfortunate
situation.”
- “I am not understanding; tell me what you meant by that?”
- “I hope you don’t think this is a safe place for you to share
offense, because this is not.”
Activity #3: Appropriate/Inappropriate Social Behaviors
- From a list of various social behaviors in adolescents, give each duo two
random behaviors (one appropriate and one inappropriate) to prepare for 5
minutes. The duos will then act out their behaviors while the rest of the
group guesses if the behavior is appropriate or inappropriate.
- Appropriate:
- Giving someone eye contact* and greeting them by their name
- *Eye contact may be comfortable for some of the
participants; teach that they do not need to have prolonged
eye contact, but rather they can do a quick glance or stare
at something else.
- Thanking someone for interacting with you
- Asking what the other person would like to share about their day
(and also checking in on them)
-

-
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Apologizing if you interrupt a person in the middle of their
sentence.
- Giving a heads-up to someone if you are planning to leave
- Inappropriate:
- Using your phone while eating with a friend or family member
- Not sharing where you’ll be at if you are running late
- Ignoring the other person’s statements or interrupting them without
letting them finish
- Sharing someone’s personal business or gossiping about someone
- Letting someone else complete the group work for school
Activity #4: Starting/Ending an Interaction Appropriately
- This activity will use the principles of the first three activities and combine
all of the content shared and completed during the 30-45 minutes and
practice 1-2 conversations. Give the participants options between
completing this with freestyle or using a role-play/prompt to go off of.
- Prompts:
- School: You are changing books in your locker in between classes
during your first week of junior year, and you have 10 more
minutes until the second class begins. You spot someone in your
section that appears to be new to the school and they are having
trouble finding their classroom. You go over to them to see if you
can help out, and find out that they are in the same class as you. It
takes 5 minutes to walk to the opposite side of the building, and
cannot stand silence. You would like to see what subjects and
hobbies they like.
- Work: You are working full-time in the summer at a retail store,
and you are currently on your lunch break. You see another
coworker who is eating lunch by themselves and has their head
down. You have seen them around the store and know they do a
good job with what they need to do, but they seem like they do not
have support from other colleagues. You also know they have a
passion for art and puzzles. You would like to start a conversation,
but are unsure of where to start.
- Home: You have an aunt and cousin coming over to visit
unexpectedly. You have not seen them in two years since they
moved to a different state. You have always found it awkward to
talk with your aunt, but it is fine to talk with your cousin.
However, it may be easier to talk with your aunt about her new job
and what she likes to do, but you aren’t sure of what topics to talk
about with your cousin.
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Sharing:
- What made you feel comfortable (or listened to, or accepted, or other positive feeling)
during the interactions?
- How helpful did you find the peer modeling process?
Processing:
- What were 2-3 social strengths that you noticed in yourself? In your roleplay partners?
- What was 1 that you felt you would like to improve? Does your partner agree? If so,
why?
Generalizing:
- What body language have you noticed in other settings that indicated someone was
uncomfortable in a situation?
Application:
- What was 1 area that you identified, and 1 area that your partner identified that you can
improve for the next session?
- How would you like to receive assistance in addressing this?
Summary:
- Say this or another version of your own to wrap the session up:
- Social participation skills may come across as easy for those who do not have
difficulties with it, however, these foundational skills are things that are
overthought on a frequent basis. After experiencing chronic trauma, that can alter
what you knew and increase that stress response. No social skills are 100%
correct; however, any social skills takes practice. Even if it’s not always
comfortable, it can eventually increase your confidence.
- Ask a participant to review the objectives of the session. Then ask the group if we met
these objectives.
- If we did not meet these objectives, what can the group leaders improve on or
address for the next time?
- Thank you all for your participation today; we hope that you have gained something out
of this to implement in your daily lives.
- In the next session, we will be discussing self-care strategies within and outside a
disempowering environment. Please bring a pillow and 1-2 small objects for the next
session as we will be using these for an activity on breathing techniques.
- There is no homework to prepare for the upcoming session; however, continue to journal
in your progress based on what you have learned at this session, and other things that you
would like to learn during your participation in the protocol.
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Session 2 Handouts and Materials
I.

Role-Play Prompts for Activity #3
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Role-Play Prompts for Activity #3
(cut out these and glue onto the index cards; write “Session 2” on the back of the card)

School: You are changing books in your locker in between classes
during your first week of junior year, and you have 10 more minutes
until the second class begins. You spot someone in your section that
appears to be new to the school and they are having trouble finding
their classroom. You go over to them to see if you can help out, and
find out that they are in the same class as you. It takes 5 minutes to
walk to the opposite side of the building, and cannot stand silence.
You would like to see what subjects and hobbies they like.
Work: You are working full-time in the summer at a retail store, and
you are currently on your lunch break. You see another coworker who
is eating lunch by themselves and has their head down. You have seen
them around the store and know they do a good job with what they
need to do, but they seem like they do not have support from other
colleagues. You also know they have a passion for art and puzzles.
You would like to start a conversation, but are unsure of where to
start.
Home: You have an aunt and cousin coming over to visit
unexpectedly. You have not seen them in two years since they moved
to a different state. You have always found it awkward to talk with
your aunt, but it is fine to talk with your cousin. However, it may be
easier to talk with your aunt about her new job and what she likes to
do, but you aren’t sure of what topics to talk about with your cousin.
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Session 3 out of 8
Session Title: Self-Care After Deprivation
Group Membership: 4-6 adolescent participants with a C-PTSD diagnosis and relationship
history.
Objectives/Short-Term Goals: By the end of the session, the participants will...
- practice the self-care strategies presented and rank them based on their comfort levels
during discussion.
- choose at least two self-care strategies to implement and report in a journal outside of the
session.
- identify three leisure occupations that they would like to try or reconnect with while
listing barriers to engaging in them.
Activity Description/Format:
- Introduction: 5 minutes
- Activity: 45 minutes (15 minutes per activity)
- Sharing: 5 minutes
- Processing: 5 minutes
- Generalizing: 5 minutes
- Application: 5 minutes
- Summary: 5 minutes
Supplies:
- Journals (x4-6; each participant has received one in Session 1)
- Writing utensils (x2-3 pens and pencils per participant with x1 pencil sharpener; each
participant has received these in Session 1)
- Folders (x4-6; each participant has received one in Session 1)
- Printer paper: ($4.00 for a pack of 500 sheets; these will be used throughout the protocol)
- Each participant will have 2 sheets of paper.
- Post-it notes ($5.40 for a pack of six pads with 70 sheets each; these will also be used
throughout the protocol)
- Access to computer for group instructors to use in guided meditation and breathing
activities (cost depends on ownership of computer)
- Pillows (each participant brings a pillow from home; free)
- Small objects (x1-2 per participant; free)
- Supply List for Session 4, Activity #3 (x4-6 copies)
Introduction:
- Purpose: to identify, rank, and practice self-care and leisure activities. The participants
will connect these with their own well-being (using coping skills in a social setting will
occur in Session 6). All of these will be mindfulness-based, however, the participants
during the session are also encouraged to identify additional self-care/leisure activities to
use or try.
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Objectives/Short-Term Goals: By the end of the session, the participants will…
- practice the self-care strategies presented and rank them based on their comfort
levels during discussion.
- choose at least two self-care strategies to implement and report in a journal
outside of the session.
- identify three leisure occupations that they would like to try or reconnect with
while listing barriers to engaging in them.
- Expectations of the Group*:
- *These are implicit expectations from the facilitator; the expectations that the
participants establish have been set in Session 1. Have one participant volunteer
to read the expectations that are set per session.
- The participants will keep group discussions within the group and not share them
outside.
- The participants will be respectful to each other’s differences and experiences.
- They will also acknowledge their comfort levels/tolerance with various topics,
and participate in the group sessions to their comfort level; it is encouraged to
work through any discomfort.
- The participants who are more observant will speak up at least once per session,
and participants who speak up frequently will sit back and listen.
- Warm-Up Activity:
- Leisure Exploration:
- What have you done in the past that was fun or made you feel happy,
relaxed, or at peace?
- What would you like to try that you have never done before?
- Take about 5 minutes to write down at least three leisure occupations that
you would like to try. Write down barriers and supports of being able to
engage in these.
Activity:
- Activity Description:
- Activity #1: Guided Meditation
- For this activity, the leader will give the participants three choices for a
guided meditation. These may have different themes (see Appendix for
additional guided meditations [some with positive affirmations/self-talk]).
- Once everyone has come into a unison on the choice of guided meditation,
the leader can either give a brief description of guided meditation and
what to expect, or ask the participants what occurs during the activity.
- The participants may choose to complete this in sitting, lying down (on
back or stomach), with eyes open, or eyes closed.
- Give the participants affirmation that anyway they choose to
participate is acceptable, but they should try their best. If it reaches
-
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a point where they become uncomfortable, they may cease the
activity and write down on a piece of paper how it made them feel.
Have them place it somewhere safe until all activities are
complete.
- Based on the guided meditations, follow the directions of the theme
(video, written, or both). The overall meditation should take at most 10
minutes to complete.
Activity #2: Affirmations and Positive Self-Talk
- Have the participants take 5 minutes to write down as many positive selfaffirmations on a sheet of paper that they can come up with.
- With a stack of Post-It notes, the participants will write down the selfaffirmations from that sheet of paper one at a time to the Post-It notes.
Once everyone is finished, have a whiteboard or poster paper for everyone
to put the Post-It notes in random spots.
- Ask for one or two volunteers to read out one affirmation at a time and
have the participants repeat after them.
- The leader will also state that sometimes affirmations may not always be
positive, but they’re realistic enough without being too negative. Things
are also a work in progress.
- See the Appendix for a list of positive affirmations and self-talk phrases;
pass these out to the participants at the end of the activity.
Activity #3: Breathing Exercises
- Ask the participants what comes to their minds when you introduce
“breathing exercises”.
- Based on their responses, you will introduce the three breathing
techniques that will support regulation of physical and psychological
stress. Have the tabs prepared prior to beginning the exercises. You may
also pass out some paper squares and stars.
- Four-Square Breathing: this will involve following a dot on an outline of
the square that will begin on the bottom left corner and go clockwise
(Inhale, Hold, Exhale, Hold). Each side will take 5 seconds for the dot to
travel along. (See video in Appendix for accurate timing and detailed
instruction).
- Star Breathing: this will have a similar concept to the square breathing,
except the participants will trace along the outline of the star at a speed
they are comfortable at. They will first choose a starting corner and trace
along the line to inhale, hold for 2 seconds when they reach a point, and
continue along the other line to exhale. (See video in Appendix for
detailed instruction).
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*This should be used if the participants have high support needs,
difficulty with sensory processing, and/or have chronic conditions
that exacerbate respiratory symptoms if they hold their breath.
Visual/Tactile-Assisted Body Breathing: the participants will choose an
object (or their hands) of their choice to assist in this activity. Explain that
the purpose of the activity is to lie on the floor and to watch or feel the
object (or hands) on their stomachs and prevent the objects from falling
off. The participants will lay on the floor with their back as straight as
possible (supply pillows as additional support), and their legs either
straight or bent at the hips. They will then place the objects on their
stomachs independently or with assistance request. One hand may be
placed on the chest to feel their heartbeats, but otherwise, they may place
them wherever comfortable. Count up to five seconds for inhaling and
exhaling each time, with up to five seconds to hold their breath. Repeat
this for five to 10 minutes.

Sharing:
- Of the leisure activities you discussed in the warm up, what is something that you used to
do but stopped? Is it something that you want to re-engage in? If yes, what barriers do
you feel are preventing this (i.e. why have you not re-engaged already)?
- What affirmations resonated with you? Which ones felt aversive? For what reasons?
Processing:
- How did it feel hearing the guided meditation & affirmations?
- How did it feel saying the positive self-talk to yourself?
- Which breathing exercises felt the most calming to you? The least? For what reasons?
Generalizing:
- Mindfulness can be used as a coping skill when you are feeling down. What are times
that reviewing these affirmations will be helpful to you?
- Breathing exercises can help to calm yourself when you are feeling anxious, angry, or
otherwise “heightened”. What are times these may be helpful?
Application:
- Who is someone you can use these affirmations with, or do a short mindfulness session
with?
- Write down the affirmations that you felt were the most helpful (and a few that you still
liked but were less helpful, attitudes and needs in the moment change). Put them in at
least 3 different places that you can see them when you think you will need them,
especially if it is somewhere you go when you need to feel safe.
- Examples: planner or desk for at school, a journal where you write when you are
stressed, a bedroom wall or bathroom mirror.
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Summary:
- Say this to wrap up the session:
- When experiencing traumatic events or being in a disempowering environment,
many including yourselves may not feel safe continuing doing what is usual for
you. When one has a loss of motivation, feels worthless, or down, self-care is
typically the first activity to go, meaning that there is a neglect in doing
something that makes one feel safe.
- Completing these self-care activities support the empowerment of who you are,
what you feel, and who you connect with in your daily life. It begins and brings
back these connections you may have lost over the years.
- Ask a participant to review the objectives of the session. Then ask the group if we met
these objectives.
- If we did not meet these objectives, what can the group leaders improve on or
address for the next time?
- Thank you all for your participation today; we hope that you have gained something out
of this to implement in your daily lives.
- In the next session, we will be discussing how to set healthy boundaries through thinking
about current boundaries, roleplay situations, and completing a parallel art activity. For
the parallel art activity, we will give you a list of items that we encourage you to bring
from home. Take 2-3 minutes to review this, and write down what you will bring, and
what the group instructors need to bring to the next session.
- There is no homework to prepare for the upcoming session; however, continue to journal
in your progress based on what you have learned at this session, and other things that you
would like to learn during your participation in the protocol.
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Session 3 Handouts and Materials
I.
II.
III.
IV.
V.
VI.

Guided Meditation Links and Descriptions
Positive Self-Talk and Affirmations Examples
Breathing Techniques Handout with Instructions
Four-Square Breathing Technique Cutouts
Star Breathing Technique Cutouts
Supply List for Session 4, Activity #3
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Guided Meditation Links and Descriptions
1. Title: Inspirational Affirmations I Am Positive Affirmations Guided Meditation (Health
Happiness Abundance)
Link: https://www.youtube.com/watch?v=eCrZ5R4yPns
2. Title: Daily Calm | 10 Minute Mindfulness Meditation | Be Present
Link: https://www.youtube.com/watch?v=ZToicYcHIOU
3. Title: Daily Calm | 10 Minute Mindfulness Meditation | Self Soothing
Link: https://www.youtube.com/watch?v=Xl_B45DpMLU
4. Tile: 10 Minute Meditation For Everyone (Guided Meditation)
Link: https://www.youtube.com/watch?v=6tRb1-2-rdA
5. Title: Be Present Guided Meditation 10 minutes of Mindfulness
Link: https://www.youtube.com/watch?v=h41b3SGvy40
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Positive Self-Talk and Affirmations

I am worthy of respect.

I am safe.

I deserve to be treated kindly, as do those around me.

I have the power to make good choices.

I have the power to control my actions.

Having bad (or scary, or hurtful, traumatic, etc.) things in my past doesn’t mean
my future can’t be happy.

I can be gentle (or kind or forgiving) to myself.

Progress (or healing or growth) is not linear, and I am growing.

Write your own here:
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Breathing Techniques Handout with Instructions
*The first two techniques may be done sitting at the table/ floor, or lying on your stomach/back.

Four-Square Breathing: This breathing technique involves following your finger around
the outline of a square. A video link is provided to assist with verbal prompts.
1. Begin at the bottom left corner, and inhale for 5 seconds.
2. Then hold your breath for 5 seconds as you go to the top right corner.
3. Exhale as you trace your finger to the bottom right corner for 5 seconds.
4. Hold your breath for 5 seconds as you trace your finger back to the star.
5. Repeat for 2-3 minutes or as long as you need.
Video link: https://www.youtube.com/watch?v=wlZyYYlpLtw
Star Breathing: This has a similar concept to the four-square technique, except you will
trace along the outline of the star at a speed you’re comfortable at.
1. Choose a starting corner and trace along the outline of the star to inhale.
2. Hold your breath for 2 seconds when you reach the next point or “corner”.
3. Continue along the other line to exhale.
4. Repeat until you reach your starting corner.
*(Use this if you have conditions that exacerbate your respiratory symptoms when
holding breath for long periods of time).
Video link: https://www.youtube.com/watch?v=lK9tUHvcyRo
Visual/Tactile-Assisted Body Breathing: The purpose of this technique is to lie on the
floor and to watch or feel the object (or hands) on your stomachs to prevent the objects
from falling off.
1. Choose an object (or hands) of your choice to assist in this activity.
2. Lie on the floor. You can use your pillows for additional support for your back.
Have your legs either straight or bent at the hips.
3. Place the object or hands on your stomach (if someone is doing it with you, you
can ask for assistance as needed). One hand may be placed on the chest to feel
your heartbeat, but otherwise, place them wherever comfortable.
4. Count up to five seconds for inhaling and exhaling each time, with up to five
seconds to hold your breath.
5. Repeat this for five to 10 minutes.
6. Keep the object on your stomach as long as you can or until the timer runs out!

Exhale to bottom right
corner for 5 seconds

Exhale to bottom right
corner for 5 seconds

Inhale to top left corner
for 5 seconds

Exhale to bottom right
corner for 5 seconds

Inhale to top left corner
for 5 seconds
Exhale to bottom right
corner for 5 seconds

Inhale to top left corner
for 5 seconds

Exhale to bottom right
corner for 5 seconds

Inhale to top left corner
for 5 seconds
Exhale to bottom right
corner for 5 seconds

Hold breath for
5 seconds
Hold breath for
5 seconds

Hold breath for
5 seconds

Inhale to top left corner
for 5 seconds

Hold breath for
5 seconds

Hold breath for
5 seconds
Hold breath for
5 seconds

Inhale to top left corner
for 5 seconds
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Four-Square Breathing Technique Cutouts
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Star Breathing Techniques Cutouts
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Supply List for Session 4, Activity #3
Directions: Take 2-3 minutes to review this at the end of the session. Check off or
highlight what you have at home that you would be willing to bring for next week. Down
below, write what materials you would need your peers or the group instructors to
provide. Bring these back to the instructors before you leave.
●
●
●
●
●
●

Cardboard, cardstock, or poster board
Old magazines/catalogs, postcards, wallpaper, greeting cards, paint samples
Glue stick, washable glue, or tape
Pens, pencils, markers, crayons, colored pencils
Scissors
Stickers, pom-poms, googly eyes

Supply List for Session 4, Activity #3
Directions: Take 2-3 minutes to review this at the end of the session. Check off or
highlight what you have at home that you would be willing to bring for next week. Down
below, write what materials you would need your peers or the group instructors to
provide. Bring these back to the instructors before you leave.
●
●
●
●
●
●

Cardboard, cardstock, or poster board
Old magazines/catalogs, postcards, wallpaper, greeting cards, paint samples
Glue stick, washable glue, or tape
Pens, pencils, markers, crayons, colored pencils
Scissors
Stickers, pom-poms, googly eyes
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Session 4 out of 8
Session Title: Setting Healthy Boundaries
Group Membership: 4-6 adolescent participants with a C-PTSD diagnosis and relationship
history.
Objectives/Short-Term Goals: By the end of the session, the participants will...
- identify at least three healthy and unhealthy boundaries they would like to implement in
their relationships.
- choose at least one boundary each to set in educational, work, and social settings.
- determine two ways to modify the boundary to their pertinent situation.
- recognize two signs within 1-2 cues when they are crossing someone else’s boundaries.
Activity Description/Format:
- Introduction: 5 minutes
- Activity: 60 minutes (15 minutes for Activities #1 and #2, 30 minutes for Activity #3)
- Sharing: 5 minutes
- Processing: 5 minutes
- Generalizing: 5 minutes
- Application: 5 minutes
- Summary: 5 minutes
Supplies:
- Journals (x4-6; each participant has received one in Session 1)
- Writing utensils (x2-3 pens and pencils per participant with x1 pencil sharpener; each
participant has received these in Session 1)
- Folders (x4-6; each participant has received one in Session 1)
- Boundary Exploration Worksheet (x4-6; free to copy and print)
- Index cards with the prompts in Activity #2 printed out (have bought previously for
Session 3. Use six of these, glue the prompts on the cards, and then label on the back of
each “Healthy” or “Unhealthy” based on the type of prompt)
- Online access to image search (free; depending on computer and phone access per
participant)
- Vision board items from home that are encouraged:
- Cardboard, cardstock, or poster board
- Old magazines/catalogs, postcards, wallpaper, greeting cards, paint samples
- Glue stick, washable glue, or tape
- Pens, pencils, markers, crayons, colored pencils
- Scissors
- Stickers, pom-poms, googly eyes
- Cost of vision board items (in case participants do not have at home):
- Poster board: (x4-6; $0.50-$3 per poster board depending on size and color; the
participants may cut these down to a certain size)
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Cardstock (x2-3 each per participant; $4 for a pack of 50)
Greeting cards ($5-$20, depending on amount of cards bought per set. Each
participant may use up to 5).
Glue sticks (x4-6; $3 for a pack of 6); white glue (x2-3; $1.50 each); tape (x2-3;
$4 for a pack of 3)
Crayons ($3 for a pack of 64 crayons)
Colored pencils ($2 for a pack of 24 pencils)
Scissors ($2.30 for 2-pack of kids scissors or $5.40 for x2-7” scissors. Have x2
pairs of 7” scissors in case participants do not have them at home)
Stickers (x1 sticker book; $5-$10 each)
Pom-poms (x1 package; $3 for a pack of 200 mini or 100 regular)
Googly eyes (x1 package; $3 for a pack of 125)

Introduction:
- Purpose: To learn and implement strategies of setting healthy boundaries with family,
friends, and partners based on the participant’s definitions. Setting boundaries are critical
for one’s well-being as this can help support individuals with establishing, maintaining,
and/or dissolving their interpersonal relationships adaptively, and increase confidence
and security in themselves. The session will be a mix of reflecting on relationships while
also utilizing methods to establish boundaries and coping with them.
- Objectives/Short-Term Goals: By the end of the session, the participants will...
- identify at least three healthy and unhealthy boundaries they would like to
implement in their relationships.
- choose at least one boundary each to set in educational, work, and social settings.
- determine two ways to modify the boundary to their pertinent situation.
- recognize two signs within 1-2 cues when they are crossing someone else’s
boundaries.
- Expectations of the Group*:
- *These are implicit expectations from the facilitator; the expectations that the
participants establish have been set in Session 1. Have one participant volunteer
to read the expectations that are set per session.
- The participants will keep group discussions within the group and not share them
outside.
- The participants will be respectful to each other’s differences and experiences.
- They will also acknowledge their comfort levels/tolerance with various topics,
and participate in the group sessions to their comfort level; it is encouraged to
work through any discomfort.
- The participants who are more observant will speak up at least once per session,
and participants who speak up frequently will sit back and listen.
- Warm-Up Activity:
- What do you think it means to set a boundary to preserve your well-being?
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Describe a way that you have been able to set a boundary with someone else.
What was the result?
On a scale from 1 to 5, 5 being confident, how confident do you feel at this time
to set healthy boundaries without changing them?

Activity:
- Activity Description:
- Activity #1: Boundary Exploration Worksheet from BJC Institute for Learning
and Development
- This activity will set the stage for participants to think about their
relationships and why it may be difficult to maintain a healthy relationship
based on the boundaries set.
- Using the worksheet from the BJC Institute for Learning and
Development, the group members read through the worksheet and think of
someone in their lives that they have a difficult time setting boundaries
with and follow the rest of the prompts for the worksheet. The overall
activity will take up to 15 minutes to complete individually.
- Activity #2: Role-Play Situations
- This activity will follow through with the concepts of the first activity
through completing two different role-play situations: one where
boundaries are established and the other where boundaries are violated.
Have the participants split up into duos (if needed, one trio can from
where the participants will switch out at least once so everyone can
practice both situations).
- Each group will randomly choose one card from each category to practice
each situation. For each situation, the groups will take five minutes to
complete the cards and to act them out.
- Establishing Healthy Boundaries Situation (randomly choose one)
- Relationship: Person A and B have been dating for six and a half
months. Person A likes Person B, however, Person A has noticed
that there are a few times where Person B ignores what their
opinion about things that are important to them, such as why a
character resonates with them, types of activities they enjoy doing
and want Person B to try, and how they feel about the topic of
money. Person A wants to set this boundary with Person B to
acknowledge that even though Person B may disagree, that Person
B has heard Person A and respects their perspective. Person A
wants to also make a compromise with Person B to come to a
solution.
- Friendship/Acquaintances: Person C and D have been friends since
they were in elementary (primary) school and are now in their
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junior year of high school. Person D has noticed that whenever
they mention something they would like to try, Person C
withdraws or deflects the subject entirely. Person C deflects
because they have felt their perspectives were ignored by family at
home for years and therefore shuts these feelings down when
chatting with Person D. Person D has mentioned to Person C that
they would like to talk about Person C’s situation and figure out
what they can do to support them.
- Family: Parent E and Teenager F live at home together and are
recovering from an abusive situation with Parent E’s ex-partner.
Parent E and Teenager F are learning how to be able to give
consent for things like helping each other around the home,
greeting each other with a hug, and talking about certain topics.
Both are struggling to break that cycle to begin a new pattern to
healing. Teenager F and Parent E eventually want to sit down at
the dinner table and talk about how to move forward. Teenager F
will reassure Parent E and validate their parent’s perspective while
also giving that reality to set a boundary.
Violating Healthy Boundaries Situation (randomly choose one)
- Relationship: Teenager A and Teenager B have been dating for
two months, but have not made themselves exclusive. Teenagers A
and B have known each other since they were in eighth grade, and
they are now in their sophomore year. Teenager A is pushing to
make the relationship exclusive, but Teenager B is someone who
isn’t sure if they want to make themselves exclusive due to fear of
commitment to another person. Teenager B also likes to be
involved with other extracurricular activities and is one who is
kind towards others. Teenager A does not like this, and guilts
Teenager B with not spending time with other beneficial things.
Teenager B wants to set a boundary of being able to complete
other activities while still maintaining a relationship, or they will
end it before it starts. Teenager A will try to sabotage Teenager B’s
success to try to get that control.
- Friendship/Acquaintances: Person C and D are living together as
roommates in their first year of college. Person C is someone who
has difficulty with trusting others due to past experiences with
witnessing others using substances. Person D is someone who
hasn’t had these experiences of having their trust violated, but they
are also unaware of when they are overstepping boundaries. Person
C has been having difficulty with Person D’s friends as it reminds
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them of the negativity that occurred in the past. However, they
allow Person D and their friends to come over to use illegal
substances because Person C does not want to be seen as a “prude”
or “wuss”. Person C wants to set a boundary for Person D to use
the substances in a different area away from Person C.
- Family: Sibling E and Sibling F live at home where the parents
have not modeled respecting each other’s privacy and personal
belongings. Sibling F has gotten a seasonal job being an intramural
official for soccer while Sibling E has struggled with trying to get a
job due to poor time management. Sibling E will sometimes stop
by to see Sibling F at their workplace, but they don’t see an issue
with things that Sibling F would like to keep within their close
circle. Sibling E has shared stories that aren’t relevant, but to
humiliate their sibling. (Sibling F has wet the bed until they were
10; Sibling F uses a sippy cup to prevent spilling and making a
mess; Sibling F also has been cheated on many times). Sibling F
has gotten tired of this, and wants to tell Sibling E to be quiet if
they come to visit at the shift or to not come again.
Activity #3: Art Activity of Vision/Dream Board of Ideal Healthy Boundaries
- This activity will incorporate what has been learned in the first two
activities and utilize the concepts in the situation of completing an art
project. This activity will require interaction, but will mostly be parallel.
- Depending on the amount of people, the participants will be split into
trios. The individuals will make a vision board of their ideal “healthy
boundary” situations sharing materials with the small group members,
practicing healthy boundaries with the group members (ex. reading body
language, asking to borrow supplies and responding appropriately - “I am
using this right now, you can borrow it when I am done”, personal space,
etc.).
- Grading Suggestions:
- One group will be instructed to demonstrate healthy boundary
setting during the task; this may include asking the participants to
share the supplies or asking if they can give a compliment to each
other’s boards. The second group will be instructed to demonstrate
unhealthy boundaries (to the best of their abilities); this may
include taking the supplies away from the participants without
asking or becoming frustrated without reasoning.
- Supplies:
- Cardboard, cardstock, or poster board
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Old magazines/catalogs, postcards, wallpaper, greeting cards, paint
samples
Glue stick, washable glue, or tape
Pens, pencils, markers, crayons, colored pencils
Scissors
Stickers, pom-poms, googly eyes
Online access to an image search for additional inspiration
Participants are encouraged to bring items from home if they’d like
to incorporate it into the boards.

Steps:
- Collect and/or review goals set starting at baseline from the
participants, and pass them out.
- Participants sketch out a structure on cardboard, cardstock, or
poster board of where they would like to place the subject of the
goals.
- Write down goals/ideas on the structure; they can associate a color
with that if they wish to.
- Find images, words, and other decorative items related to their
board, and sort them out.
- Glue or tape these items down. They can draw any additional items
on the board as they wish.
- Once completed, if they have a phone or other device with a
camera, they can take a picture of it and set it as their lock and/or
home screens.
- Allow them to choose if they’d like to take it home after the
session or to keep it with the facilitators throughout the duration of
the protocol.

Sharing:
- Which of the three activities were the most beneficial for you to complete?
- Why do you think we have focused on this topic for the session?
- In the role play activity where you practiced setting a boundary, what feelings came up
when you were practicing this?
Processing:
- Do you feel that it is acceptable to mess up with setting a boundary? Why or why not?
- How do you feel after completing each activity?
- If there was any negative emotion associated with completing the activity, how were you
able to process it?
- Describe what was easy with completing each of the activities. Describe what was
difficult.
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Generalizing:
- What connections with the activities do you see when it comes to your relationships?
- What were some similarities between everyone that you noticed when it came to setting a
boundary? What are some differences?
- How do you think others would feel if you broke what boundaries they have? How did it
feel when your boundaries were broken?
Application:
- With your current situations, where do you feel may be a safe place to practice setting
boundaries?
- When reflecting on how you currently establish boundaries with what you have learned
about it, what are two things that you might do differently?
- Where might be a situation where it may not be safe to set a boundary?
Summary:
- Say this or another version:
- Setting boundaries will not be an easy thing, and you may feel confused or
negative if they did the right thing. As long as you all continue to practice
establishing boundaries with yourselves and others, it will become easier to assert
those thoughts over time.
- Ask a participant to review the objectives of the session. Then ask the group if we met
these objectives.
- If we did not meet these objectives, what can the group leaders improve on or
address for the next time?
- Thank you all for your participation today; we hope that you have gained something out
of this to implement in your daily lives.
- For the upcoming session, we will be working on assertiveness and confidence building.
As the participants’ homework, they will create a list of things in their journals that make
them feel confident (or at least give them the strength and empowerment for hope).
- If they aren’t able to come up with a list of things that give them confidence, then
they can write down what comes to mind when they think of the words
confidence, strength, empowerment, and hope.

57

Session 4 Handouts and Materials
I.
II.
III.
IV.

Boundary Setting Worksheet
Role-Play Prompts (Healthy)
Role Play Prompts (Unhealthy)
Empowerment of Confidence and Assertiveness Prompts/Worksheet
(Homework for Session 5)
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Boundary Setting Worksheet – Facilitator Guide
On pages 59-61, there are screenshots of the worksheet to use. Otherwise you can
follow the link provided to print copies for the participants.
https://www.bjclearn.org/resiliency/PDFs/043110.pdf
The first page is for the facilitator to give direction to the overall purpose of
completing the boundary setting worksheet; the page also provides background
information to give overall context.
The second page can be completed as a discussion and facilitate participants to
give their input on the prompts/key points.
The last page is for the participants to fill out and to share in the discussion portion
of the session after completing the worksheet.
To print out for the participants, you may choose to print out the entire worksheet,
or print pages 2-3 from the PDF (60-61 in the protocol). Print between 4-6 copies
for the participants, with an additional 2 copies for the facilitators.
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Role-Play Prompts for Activity #2 (Healthy)
(cut out these and glue onto the index cards; write “Establishing Healthy Boundaries” on
the back of the cards)

Relationship: Person A and B have been dating for six and a half months.
Person A likes Person B, however, Person A has noticed that there are a
few times where Person B ignores what their opinion about things that are
important to them, such as why a character resonates with them, types of
activities they enjoy doing and want Person B to try, and how they feel
about the topic of money. Person A wants to set this boundary with Person
B to acknowledge that even though Person B may disagree, that Person B
has heard Person A and respects their perspective. Person A wants to also
make a compromise with Person B to come to a solution.
Friendship/Acquaintances: Person C and D have been friends since they
were in elementary (primary) school and are now in their junior year of
high school. Person D has noticed that whenever they mention something
they would like to try, Person C withdraws or deflects the subject entirely.
Person C deflects because they have felt their perspectives were ignored by
family at home for years and therefore shuts these feelings down when
chatting with Person D. Person D has mentioned to Person C that they
would like to talk about Person C’s situation and figure out what they can
do to support them.
Family: Parent E and Teenager F live at home together and are recovering
from an abusive situation with Parent E’s ex-partner. Parent E and
Teenager F are learning how to be able to give consent for things like
helping each other around the home, greeting each other with a hug, and
talking about certain topics. Both are struggling to break that cycle to begin
a new pattern to healing. Teenager F and Parent E eventually want to sit
down at the dinner table and talk about how to move forward. Teenager F
will reassure Parent E and validate their parent’s perspective while also
giving that reality to set a boundary.
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Role-Play Prompts for Activity #2 (Unhealthy)
(cut out these and glue onto the index cards; write “Violating Healthy Boundaries” on the
back of the cards)
Relationship: Teenager A and Teenager B have been dating for two months, but
have not made themselves exclusive. Teenagers A and B have known each other
since they were in eighth grade, and they are now in their sophomore year.
Teenager A is pushing to make the relationship exclusive, but Teenager B is
someone who isn’t sure if they want to make themselves exclusive due to fear of
commitment to another person. Teenager B also likes to be involved with other
extracurricular activities and is one who is kind towards others. Teenager A does
not like this, and guilts Teenager B with not spending time with other beneficial
things. Teenager B wants to set a boundary of being able to complete other
activities while still maintaining a relationship, or they will end it before it starts.
Teenager A will try to sabotage Teenager B’s success to try to get that control.

Friendship/Acquaintances: Person C and D are living together as roommates in
their first year of college. Person C is someone who has difficulty with trusting
others due to past experiences with witnessing others using substances. Person D
is someone who hasn’t had these experiences of having their trust violated, but
they are also unaware of when they are overstepping boundaries. Person C has
been having difficulty with Person D’s friends as it reminds them of the negativity
that occurred in the past. However, they allow Person D and their friends to come
over to use illegal substances because Person C does not want to be seen as a
“prude” or “wuss”. Person C wants to set a boundary for Person D to use the
substances in a different area away from Person C.

Family: Sibling E and Sibling F live at home where the parents have not modeled
respecting each other’s privacy and personal belongings. Sibling F has gotten a
seasonal job being an intramural official for soccer while Sibling E has struggled
with trying to get a job due to poor time management. Sibling E will sometimes
stop by to see Sibling F at their workplace, but they don’t see an issue with things
that Sibling F would like to keep within their close circle. Sibling E has shared
stories that aren’t relevant, but to humiliate their sibling. (Sibling F has wet the
bed until they were 10; Sibling F uses a sippy cup to prevent spilling and making
a mess; Sibling F also has been cheated on many times). Sibling F has gotten tired
of this, and wants to tell Sibling E to be quiet if they come to visit at the shift or to
not come again.
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Empowerment of Confidence and Assertiveness Prompts
(Homework for Session 5)
For the upcoming session, choose one or both of the prompts to write in your journal.
● What aspects or things in your life make you feel confident? Otherwise, what also
gives you strength and empowerment for hope?
● What comes to your mind when you think of the words “confidence”, “strength”,

“empowerment”, and “hope”?

Empowerment of Confidence and Assertiveness Prompts
(Homework for Session 5)
For the upcoming session, choose one or both of the prompts to write in your journal.
● What aspects or things in your life make you feel confident? Otherwise, what also
gives you strength and empowerment for hope?
● What comes to your mind when you think of the words “confidence”, “strength”,

“empowerment”, and “hope”?

Empowerment of Confidence and Assertiveness Prompts
(Homework for Session 5)
For the upcoming session, choose one or both of the prompts to write in your journal.
● What aspects or things in your life make you feel confident? Otherwise, what also
gives you strength and empowerment for hope?
● What comes to your mind when you think of the words “confidence”, “strength”,

“empowerment”, and “hope”?
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Session 5 out of 8
Session Title: Assertiveness and Confidence Building
Group Membership: 4-6 adolescent participants having C-PTSD diagnosis and relationship
history
Objectives/Short-Term Goals: By the end of the session, the participants will...
- share at least two attributes of success in their lives that increase their self-confidence.
- identify personal and peer attributes based on the letters of their name with minimal
assistance (2-3 cues).
- defend one of their beliefs in a debate activity/discussion of opinion in order to develop
assertion skills.
- report on a scale from 1-5 their comfort level with utilizing steps of assertion.
Activity Description/Format:
- Introduction: 5 minutes
- Activity: 60 minutes (Activity #1 for 25 minutes and Activity #2 for 35 minutes)
- Sharing: 5 minutes
- Processing: 5 minutes
- Generalizing: 5 minutes
- Application: 5 minutes
- Summary: 5 minutes
Supplies:
- Journals (x4-6; each participant has received one in Session 1)
- Writing utensils (x2-3 pens and pencils per participant with x1 pencil sharpener; each
participant has received these in Session 1)
- Folders (x4-6; each participant has receive one in Session 1)
- Post-it notes (x2-3 per participant; write down the names of the participants on x4-6 of
them; bought in Session 3)
- Index cards (x5 per participant; bought in Session 2)
- Bowl or bucket (x1-2; $0.50 each from Target)
- Large paper pad (x1; bought in Session 1)
- Markers (x1 pack of 10; bought in Session 1)
- Printer paper (x2 sheets; bought in Session 3)
- Tape (x1 roll; bought in Session 4)
- Butler (2001): 100 Interactive Activities for Mental Health and Substance Abuse
Recovery (x1; $60 from Amazon)
- x4-6 copies of the “SUCCESS” worksheet on p. 228 are free to print and pass out.
Introduction:
- Purpose: To build assertive skills in uncomfortable social situations and to increase selfconfidence tendencies by determining characteristics that contribute to self-success.
- Objectives/Short-Term Goals: By the end of the session, the participants will...
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share at least two attributes of success in their lives that increase their selfconfidence.
- identify personal and peer attributes based on the letters of their name with
minimal assistance (2-3 cues).
- defend one of their beliefs in a debate activity/discussion of opinion in order to
develop assertion skills.
- report on a scale from 1-5 their comfort level with utilizing steps of assertion.
- Expectations of the Group*:
- *These are implicit expectations from the facilitator; the expectations that the
participants establish have been set in Session 1. Have one participant volunteer
to read the expectations that are set per session.
- The participants will keep group discussions within the group and not share them
outside.
- The participants will be respectful to each other’s differences and experiences.
- They will also acknowledge their comfort levels/tolerance with various topics,
and participate in the group sessions to their comfort level; it is encouraged to
work through any discomfort.
- The participants who are more observant will speak up at least once per session,
and participants who speak up frequently will sit back and listen.
- Warm-Up Activity:
- Share a time where you wanted to express your belief about something but you
could not.
- From their homework: what types of attributes/characteristics may define
confidence?
- What is the difference between masking your feelings and acting them out?
- When would be a time where it is not appropriate to share an opinion?
Activity:
- Activity Description:
- Both activities are adapted from Butler’s 100 Interactive Activities for Mental
Health and Substance Abuse Recovery (2001). The group instructor can refer to
the book for further guidance.
- Activity #1: Confidence Building
- What’s In a Name? (p. 231)
- The leader will ask the participants to write down one famous
person they like and one famous person they do not like on Post-It
notes. After collecting the names, the leader will draw a name out
of a bucket or bowl, and write the person’s first name on a board in
a vertical manner. The leader will ask the participants to take turns
to come up with one positive attribute (even if it is for someone
they do not like).
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A single index card will be passed around to each participant, who
will take 5 minutes to come up with their own positive attributes.
Index cards will be passed around to each member (up to six
members), and each member will take 10-15 minutes to write
down positive attributes for everyone. Once everyone is finished
writing positive attributes down, these will be saved for the sharing
portion of the session. Once shared, everyone will give their index
cards to each peer for them to keep.
- Success (p. 228)
- The leader will write down “SUCCESS” in big letters vertically
across a large paper pad. They will ask one participant to volunteer
to write on the board while asking others what each letter may
mean to them in relation to the traits of success.
- After completing this, the success worksheet will be passed out.
The leader will have each participant split up into duos and ask
each other alternating questions. The participants will ask either
questions #1-8, or #9-16. After the participants choose, they will
take about 10 minutes to read through the poem on the worksheet,
and answer alternating questions. After completing the worksheet,
the participants will share their answers in the sharing and
processing portions of the session. The leader will state “Please
introduce your peer, and how they defined success based on the
questions from the worksheet.”
- In the generalizing section, the leader will ask a different
participant to volunteer to write on the board “SUCCESS” in a
vertical format, asking his or her peers “After completing this
activity, what do you find to be attributes of success?”
- If some answers are external, the leader may prompt the participant
to share what that means to them.
Activity #2: Assertive Skills (ask the participants to choose one of the below
activities)
- “Tell It Like It Is” (p. 32)
- The leader will ask the group “what does it mean to be ‘nervy’ and
‘wimpy’?” After this, ask the group what other words may be
associated with “nervy” and “wimpy”.
- When one is “nervy”, they may put pressure on others into
doing something they do not want to do, and eventually
back out of it, forcing the other party to complete the
action. (Manipulation; gaining control)
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When one is “wimpy”, they do not want to complete
something someone is pressuring them to do; eventually
they complete the action due to fear of rejection,
manipulation, conflict, or losing the relationship. (Peoplepleasing).
Ask for one participant to volunteer to write “TELL IT LIKE IT
IS” on the board. Ask either the same volunteer or the entire group
what they think it means. After gathering a couple responses,
mention that “you are going to practice this. Throughout the
activity, we will be practicing five different assertion techniques.”
Each person will have at least one chance to write down the
strategies in all caps on the board.*
- *If this is a white board, take a photo first prior to erasing
the content should you need to make room. If it is a large
paper pad, you can tear pieces of the paper off as you’re
able.
- “THINK FIRST”
- Ask: What does this mean to you in a situation
where your autonomy or perspective is violated?
- Before reacting without thinking, there are
times where we will need to think about how
to approach the situation.
- What would be some consequences of not
thinking before you act?
- Have the participants write on the board: What may
be some situations where we need to go with the
flow? Why would we need to go with the flow?
- Someone has a weapon; lockdown is
established
- Pandemic lockdown rules are established
- Face covering mandates and other pandemic
guidelines.
- Authority figures are giving orders in an
emergency
- Even though some rules have exceptions,
there are crisis situations where they cannot
be changed as the top priority is keeping
people safe.
- It is important to scan the environment of the
situation pertinent at the time, and what the
-

-
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reactions are to it at the time. What rights do we
have? What are our feelings and thoughts about
this?
“ACKNOWLEDGE”
- Ask: What may this mean when you need to assert
yourself?
- Recognizing what someone is asking of you is
effective to asserting yourself. This makes them feel
heard.
- Write: What are some phrases you can use to
acknowledge what the other person is asking?
- “Your opinion is…”
- “Your needs are…”
- “You want me to…”
- “You are asking me…”
- Accept any other response that allows the
participants to acknowledge the other
person.
“SPEAK YOUR MIND”
- Ask to write: What are some phrases that you can
use to “speak your mind”?
- “I feel…”
- “I feel….when you….”
- “I think…”
- “I need…”
- “I must/have to…”
- “No.”
- Accept other responses from the participants as they
respond with something different.
- Ask: What other strategies does “Speak Your
Mind” connect with?
“STAND YOUR GROUND”
- Ask: What tone of voice is most effective to stand
your ground? (Calm, but firm)
- Ask: What does “Stand Your Ground” look like to
you? What happens when we derive from this?
- It is essential to speak in a stern, but calm manner in
order to repeat the phrases in #2 and #3 effectively.
Unfortunately, when we tend to elaborate or “make
excuses”, this gives others a chance to manipulate
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us into doing what we want. It is essential to be like
a “broken record”, meaning we need to repeat “no”
or another variation of this.
- Write: “DO NOT ELABORATE OR MAKE
EXCUSES!”
- “SAY NO AND GO”
- Ask: when would this be effective? (When other
people do not listen to your perspective, respect
your autonomy, or acknowledge your needs)
- Ask: what three strategies would be most valuable
and effective in this case? (Acknowledge, Speak
Your Mind, and Stand Your Ground).
- Ask the participants to brainstorm some ideas of
what they might say with this strategy. Each may
come up to the board and write down phrases they
come up with.
Debates (p. 23)
- The leader of the discussion will ask two volunteers to write on the
board. The first volunteer will write “proponent” and “opponent”
on opposite sides of the paper and ask the group what these words
mean to them. That volunteer will then cut these words out of the
paper and tape them to opposite ends of the table (assuming the
session is in-person). The second volunteer will write down
“discussion” on the board and ask what the word means to the rest
of the group and if they sense any difference between these words.
- Using either p. 24 from Butler (2001) or Google search, the group
instructor will have cut out a list of debate and discussion topics,
place them in separate bowls, and have two different participants
choose a topic.
- The leader of the session will explain that the participants are
completing a debate and discussion. Two participants will
volunteer to participate in the debate, with one being the
proponent, and the other one being the opponent. The leader will
be the moderator and state the rules of there to be no profanity,
put-downs, or targeted comments; the participants will have three
minutes for each side to state their perspectives, and one minute
each for rebuttals (if needed, the leader or a peer may explain the
terminology if a participant is unsure of it).
- For the discussion, a volunteer will select a topic for two
participants (ex: ways to improve the healthcare system, does
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pineapple go on pizza, etc.). Rather than having a time limit on
both sides, each participant will use the techniques from the
Appropriate Social Skills session to have a discussion.
After both the debate and discussion, the rest of the group will
provide feedback for the participants. Each person will participate
in one of these conversations once.

Sharing:
- From the Confidence Building activities, we will go around and share what each other’s
personal attributes are.
- Have a “spotlight” chair and have each participant sit in the chair.
- We will also share what each duo came up with for characteristics of success.
- Which assertion strategy do you find most effective to use? Why is that strategy
important for you?
- What felt easy or difficult when you were completing the debate activity?
Processing:
- What emotions came up when you were listening to your attributes from your peers?
- What about when sharing the attributes you had for them?
- Is it acceptable to change your mind after learning more about certain topics?
- If your answer is different, why do you believe you should stand firm in your
beliefs? What may be some examples of this?
- Is it acceptable to exit a situation (debate or where your autonomy is violated) in order to
preserve your self-esteem? Would that be simple or difficult to do?
- If a participant says no, ask them why if they would like to elaborate, and
acknowledge their response.
Generalizing:
- How might confidence affect how well we assert ourselves?
- What connections between attributes of success and assertiveness do you see occurring?
Application:
- Have the participants give their peers the attribute cards for them to take home. What
places would you put these in order to see them?
- What aspects in your life do you feel that are successful? Can success be defined
differently with each person? If so, what would you define success as?
- (If the “Tell It Like It Is” activity is completed):
- Write down the different assertion strategies we learned about today on an index
card and tape this somewhere where you can see it.
- (If the “Debates” activity is completed):
- How can you use the feedback you have received from your peers to enhance
your conversational skills with “touchy” subjects?
- How can you provide constructive feedback to support others?
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Summary:
- Say this or another variation of the statement below:
- Confidence and assertiveness go hand-in-hand. As your confidence increases,
your assertiveness will too. When your confidence decreases, your assertiveness
will decrease. These two are essential for continuing to build your foundation to
empower yourselves both in and out to engage in social participation. These will
increase your self-worth and value.
- Ask a participant to review the objectives of the session. Then ask the group if we met
these objectives.
- If we did not meet these objectives, what can the group leaders improve on or
address for the next time?
- Thank you all for your participation today; we hope that you have gained something out
of this to implement in your daily lives.
- In the next session, we will be working with coping skills while engaging in a social
event to continue increasing your assertiveness. For the next session, we would like each
of you to bring a game or puzzle from home if you have one. We will also have
additional games here in case.
- There is no homework to prepare for the upcoming session; however, continue to journal
in your progress based on what you have learned at this session, and other things that you
would like to learn during your participation in the protocol.
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Session 5 Handouts and Materials
I.
II.

Debate and Discussion Topics
Signs (all in Landscape)
A. PROPONENT
B. OPPONENT
C. SPOTLIGHT
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Debate and Discussion Topics
(Cut out these and fold into quarters; once folded, put them in a bucket to use for either a
debate or discussion. Empty squares are available for group instructors to insert topics of
their choice)
*Topics are as of April 2021
Should cannabis be
legalized and
decriminalized in
each state?

Should schools teach
sex education to
students from a young
age?

Should capital
punishment exist or
be abolished?

Should people who
receive government
assistance be forced
to work for their
benefits?

Should the age to
retrieve a driver’s
license change to 18
years old?

Should the voting age
be decreased to the
age of 16?

Are corporations
solely responsible for
climate change?

Do fairytales and
fictional stories
affect the perception
of what is real?

Is cereal a soup?

Is water wet?

Do pineapples belong
on pizza?

Are cats or dogs
smarter?

What are the top three
priorities for federal
spending?

How can we support
people experiencing
homelessness?

What are ways we
can improve on
mental health
support?

What age should
children learn the
responsibility of
social media?

How can the current
healthcare system be
improved?

How do advances
with technology
influence us?

What ways to support
people who do not
want to pursue higher
education and take a
different path?

How can there be
more balance
between school/work
and leisure?

Where does your
internal motivation
come from?

Why would you
recommend your
favorite book?

What are ways to
support creativity in
everyone?

How do we tell when
someone understands
something?

Debate topic of
choice (receive
approval from group
instructor first)

Debate topic of
choice (receive
approval from group
instructor first)

Discussion topic of
choice (receive
approval from group
instructor first)

Discussion topic of
choice (receive
approval from group
instructor first)
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Session 6 out of 8
Session Title: Adaptive Coping Mechanisms
Group Membership: 4-6 adolescent participants having C-PTSD diagnosis and relationship
history
Objectives/Short-Term Goals: By the end of the session, the participants will...
- explore at least four different coping strategies that they may apply to social situations.
- choose at least two coping mechanisms to utilize in a social situation.
- identify at least two triggers in their daily lives prior to using coping mechanisms.
Activity Description/Format:
- Introduction: 5 minutes
- Activity: 75 minutes (Activity #1 lasts for 25 minutes, Activity #2 for 35 minutes, and #3
for 15 minutes)
- Sharing: 5 minutes
- Processing: 5 minutes
- Generalizing: 5 minutes
- Application: 5 minutes
- Summary: 5 minutes
Supplies:
- Journals (x4-6; each participant has received one in Session 1)
- Writing utensils (x2-3 pens and pencils per participant with x1 pencil sharpener; each
participant has received these in Session 1)
- Folders (x4-6; each participant has received one in Session 1)
- Butler (2001): 100 Interactive Activities for Mental Health and Substance Abuse
Recovery (x1; bought for Session 5)
- Coping Skills Worksheet for Activity #1 (x4-6; free to copy and print; adapted
from Butler [2001])
- Bowl or bucket (x1; bought in Session 5; used for Pictionary/Charades)
- Large paper pad (x1: bought in Session 1)
- Markers (x1 pack of 10; bought in Session 1)
- Printer paper with:
- a list of coping skills (x1; free to copy and print; used to cut out for the
Pictionary/Charades)
- journal prompts for Activity #3 (x4-6; free to copy and print)
- Deck of cards (x2: $1 from Dollar Tree or $5 from Walmart for two decks)
- Puzzles (x2-3; $1 each from Dollar Tree or free if brought from home)
- Board games (up to 4-6; this is dependent on the participants and group instructors to
bring from home; otherwise they range between $1-$30 depending on the board game)
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Introduction:
- Purpose: To identify and utilize adaptive coping mechanisms to utilize before, during,
and after social situations. The participants will also be able to recognize the effects of
using the coping strategies based on what has been used. Every coping mechanism is
adaptive because it is a tool used to “survive” during the event. Some will allow shortterm relief, however, will have long-term consequences. Others may not be easy to use
immediately due to fear or retaliation and guilt, but will come with time and confidence
when the participants are ready.
- Objectives/Short-Term Goals: By the end of the session, the participants will...
- explore at least four different coping strategies that they may apply to social
situations.
- choose at least two coping mechanisms to utilize in a social situation.
- identify at least two triggers in their daily lives prior to using coping mechanisms.
- Expectations of the Group*:
- *These are implicit expectations from the facilitator; the expectations that the
participants establish have been set in Session 1. Have one participant volunteer
to read the expectations that are set per session.
- The participants will keep group discussions within the group and not share them
outside.
- The participants will be respectful to each other’s differences and experiences.
- They will also acknowledge their comfort levels/tolerance with various topics,
and participate in the group sessions to their comfort level; it is encouraged to
work through any discomfort.
- The participants who are more observant will speak up at least once per session,
and participants who speak up frequently will sit back and listen.
- Warm-Up Activity:
- To have an idea on what everyone knows about coping mechanisms, how do you
view the use of these?
- What have you used in the past to help you cope with a stressful social situation?
How did this make you feel?
- What are other coping strategies that you have heard of that you would like to try?
Activity:
- Activity Description:
- Based on the first session, the participants may be exposed to a social situation
that is most difficult in a natural setting during the remainder of the session.
- Activity One: Before the Event (adapted from Butler [2001])
- Coping Skills Worksheet
- Prepare: Pass out the Coping Skills Worksheet to the participants.
One side will have the participants write out as many coping
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mechanisms as they can think of, and the other side will be divided
into three columns on what is “healthy”, “unhealthy”, and “both”.
- Have the participants come up with as many coping skills as they
can in 3 minutes. Once the 3 minutes are up, they will take 4
minutes to organize these coping skills into the three columns on
the other side.
- Pictionary/Charades
- In advance, cut out the sheet of different coping mechanisms into
small pieces; fold them up, and place in a bowl or bucket.
- Introduce the Pictionary/charades game; each participant will draw
2 pieces from the container, and one will volunteer to draw first.
The first volunteer will then choose what coping skill they would
like to draw first. They then draw the coping skill on the board,
and the rest of the group must try and guess what the coping skill is
before 1 minute is up.
- If someone guesses the coping skill before the minute is up,
they have the chance to think of one situation where that
coping skill may be most appropriate.
- If no one guesses within the minute, the entire group can
act out that coping skill to understand how to use it.
- Whoever guesses correctly will have the opportunity to draw the
next coping skill. Once they sit back down, they cannot guess
again; this is to give other participants a chance.
- If a participant is taking their turn and is unable to draw the coping
skill, they can complete charades and act out the coping skill. He
or she will still have a minute to act the skill out for the rest of the
group to attempt to guess.
- This will take about 18 minutes or until everyone has completed
their turns twice.
Activity Two: During the Event
- This activity will utilize coping mechanisms most appropriate or pertinent
at the time of the social event. Follow the directions depending on the
social event they choose at the beginning.
- If the participants are playing a game, offer 2-4 options to vote on:
- Cards: Baloney Sandwiches, Go Fish, UNO, High-Low (War), or
a game the participants bring from home.
- Board Games: Monopoly Jr, Sorry, Ticket to Ride*, Risk*, or a
game the participants bring from home.
- *These are games that will take longer to complete. You
can set a timer to 30-35 minutes (to allow room for
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cleaning up before transitioning into the next activity). If
there are also two facilitators in this session, you may split
the participants up if there’s more than 4 present to have
them participate in a game of choice.
- If the participants choose to go out to a museum, park, zoo, coffee stop, or
other social event, allot more time for commuting to and from the clinic.
Have the participants complete the activities with 1-2 peers (ex: ordering
food/drink, observing the artwork/artifacts in a museum, walking around
to see animals, skipping rocks [if by water], going on swings, or another
activity they choose) for about 30-35 minutes.
Activity Three: After the Event
- This activity will allow the participants to have some individual reflection
time to write in a journal or voice record in their phone about what went
well during the social event, what did not go so well, and what they would
like to improve on for next time. The participants will share some of their
perspectives during the remainder of the session.
- Prompts:
- What coping skills did you use while you were engaging in the last
activity?
- What went well when you utilized these?
- What do you wish went better?
- If you were going to complete this particular social activity again
outside of the session, what might you do next time?
- What other factors had a positive, negative, or neutral impact on
how you were able to use the coping skills?

Sharing:
- What coping strategy was the easiest to use during the event?
- Which strategy did you want to try but did not carry out?
- What do you think may have stopped you from using that strategy?
- What other factors made it easier to use the coping strategy that you used?
Processing:
- How did you feel after using the coping mechanism?
- If you instead used a coping mechanism that was negative, how do you think that would
have made you feel?
- During the reflection time, what were some things that were helpful about recording your
experience down?
Generalizing:
- What are some similarities and differences with the coping strategies that you used?
- How might outside factors influence the use of the coping skills you used?
- What are possible triggers in your daily lives that influence how you cope?
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Application:
- What coping strategies do you currently use that may not be as helpful? How would you
replace or change those coping skills to incorporate the ones that you learned today?
- Choose two coping skills that will be easier to use outside of the session and explain why.
- Think of two situations where it would be important to use coping skills that you have
learned today.
Summary:
- Say this or another variation of the statement below:
- Building a foundation to use healthy coping mechanisms takes time. While all
coping mechanisms are adaptive, not all will be healthy. There will be some
coping skills that you use once you have completed the activity to process.
Sometimes you may only have less than 10 seconds to process information and
must think quickly (or do something without thinking about it). Eventually, you
will be able to change the way you handle things in order to thrive.
- Ask a participant to review the objectives of the session. Then ask the group if we met
these objectives.
- If we did not meet these objectives, what can the group leaders improve on or
address for the next time?
- Thank you all for your participation today; we hope that you have gained something out
of this to implement in your daily lives.
- In the next session, we will be discussing building a conducive environment in order to
increase your empowerment. Your homework for the next session is to observe the social
environments you are currently in, and identify supports and barriers of each. We will be
using these for the activities at the upcoming session (reading cues for [un]healthy
environments, imagining the ideal environment, and restructuring it to suit you). In
addition, continue to record your progress in your journal and what your thoughts are
with the protocol; there are two more sessions remaining after Session 6.
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Session 6 Handouts and Materials
I.
II.
III.

Coping Skills Worksheet (double-sided)
Coping Skills List to cut out for Pictionary/Charades (from Butler and
knowledge)
Journal Prompts for Activity #3
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Coping Skills Worksheet
List as many coping skills as you can think of on this page.
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Coping Skills Worksheet
Now organize the coping skills from the first page into these columns.
Healthy

Both

Unhealthy
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Coping Skills List
(cut these out into pieces and fold; these will be used to draw out of the bucket for
Pictionary/Charades; adapted from Butler [2001])
Going for a walk outside

Four-Square Breathing

Yoga

Painting

Reading a book

Listening to music

Play with a pet

Take a shower/bath

Do a puzzle

Talk to a supportive friend

Write in a journal

Make a list of positive self-talk

Exercise

Solo dance party

Organize your room

Knitting or sewing

Choose any coping skill

Act or draw out your favorite coping skill

Choose any coping skill

Act or draw out your favorite coping skill
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Journal Prompts for Activity #3
●
●
●
●

What coping skills did you use while you were engaging in the last activity?
What went well when you utilized these?
What do you wish went better?
If you were going to complete this particular social activity again outside of
the session, what might you do next time?
● What other factors had a positive, negative, or neutral impact on how you
were able to use the coping skills?

●
●
●
●

What coping skills did you use while you were engaging in the last activity?
What went well when you utilized these?
What do you wish went better?
If you were going to complete this particular social activity again outside of
the session, what might you do next time?
● What other factors had a positive, negative, or neutral impact on how you
were able to use the coping skills?

●
●
●
●

What coping skills did you use while you were engaging in the last activity?
What went well when you utilized these?
What do you wish went better?
If you were going to complete this particular social activity again outside of
the session, what might you do next time?
● What other factors had a positive, negative, or neutral impact on how you
were able to use the coping skills?
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Session 7 out of 8
Session Title: How to Build a Conducive Environment
Group Membership: 4-6 adolescent participants having C-PTSD diagnosis and relationship
history
Objectives/Short-Term Goals: By the end of the session, the participants will...
- identify at least three areas that create an unhealthy environment with an assistance of
three cues.
- determine at least two ways to change the environment they are in with assistance from a
peer.
- create a plan with three methods to prepare their environment to make it more conducive
to complete their tasks.
Activity Description/Format:
- Introduction: 5 minutes
- Activity: 45 minutes (with each taking 15 minutes)
- Sharing: 5 minutes
- Processing: 5 minutes
- Generalizing: 5 minutes
- Application: 5 minutes
- Summary: 5 minutes
Supplies:
- Journals (x4-6; each participant has received one in Session 1)
- Writing utensils (x2-3 pens and pencils per participant with x1 pencil sharpener; each
participant has received these in Session 1)
- Folders (x4-6; each participant has received one in Session 1)
- Online access to videos of skit or TV episode (x1 computer; cost depends on ability to
access laptop)
- Red and Green Flag Cues Checklist for Activity #1 (x4-6; free to copy and print)
- Large paper pad (x1; bought in Session 1)
- Markers (x1 pack of 10; bought in Session 1)
- Vision Board Supplies from Session 4 (all of these will be brought in for Activity #2 if
some participants choose to do a mini scrapbook/journal entry with the art media).
- “Expectations” versus “Reality” Worksheet for Activity #3 (x4-6; free to copy and print)
Introduction:
- Purpose: To identify areas that contribute to different types of environments as well as
what could be more ideal. The participants will also plan out how to structure their
current situation at home to make it more conducive for them to complete their daily
tasks.
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Objectives/Short-Term Goals: By the end of the session, the participants will...
- identify at least three areas that create an unhealthy environment with an
assistance of three cues.
- determine at least two ways to change the environment they are in with assistance
from a peer.
- create a plan with three methods to prepare their environment to make it more
conducive to complete their tasks.
- Expectations of the Group*:
- *These are implicit expectations from the facilitator; the expectations that the
participants establish have been set in Session 1. Have one participant volunteer
to read the expectations that are set per session.
- The participants will keep group discussions within the group and not share them
outside.
- The participants will be respectful to each other’s differences and experiences.
- They will also acknowledge their comfort levels/tolerance with various topics,
and participate in the group sessions to their comfort level; it is encouraged to
work through any discomfort.
- The participants who are more observant will speak up at least once per session,
and participants who speak up frequently will sit back and listen.
- Warm-Up Activity:
- If you are able to, describe a time when you perceived an environment (ex: home,
school, with friends) to be unhealthy. What stands out in your mind?
- What do you believe creates a healthy environment that allows someone to grow?
Activity:
- Activity Description:
- Activity #1: Reading Cues for [Un]Healthy Environments
- This activity will facilitate your learning by identifying “red” and “green”
flags of social environments. Have the participants vote on one of the
following options:
- Watching a 10-minute part of an episode from a sitcom, comedy,
TV drama, etc., that highlights different “red” and “green” flags of
the social environments.
- Watching two short skit videos that compare what a healthy
environment is like versus an unhealthy environment, and
discussing it with the group.
- Pass out the checklist of red and green flag cues for the participants to take
notice of while watching the video[s]; the participants will check on the
paper what they identify as a red or green flag.
- After completing the videos, regather in a large group and go down the
checklist.
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Activity #2: Imagining an Ideal Environment For All
- This activity will allow you to take time to imagine what your most ideal,
perfect environment is that allows you to be conducive, productive, and
empowered to thrive.
- We will take about 15 minutes to brainstorm what would be our most
suitable environment. You can choose to work with a peer or by yourself.
- Here are four prompts to take into consideration as you imagine. You can
think of more ideas, and use the homework to assist you in this:
- All of the social environments you are in (home, friendships,
relationships, school, work, etc.)
- What is causing more harm than good? (boundaries, uncomfortable
activities, unrealistic expectations, lack of access, etc.)
- Where is an environment that you see yourself in?
- What will it take to get you there?
- You can structure this anyway you choose: sketching it out; brain
mapping; a list; writing an essay; role-play/skit; or even a miniature vision
board/scrapbook journal entry.
Activity #3: Restructuring the Environment to Suit You
- This activity will focus on restructuring small aspects of unhealthy
environments that will support yourselves. It focuses more on the realistic
aspects of your pertinent situation at the time as there are things you can
change, but not a lot.
- Working with 1-2 other peers, each of you will come up with a social
environment in your daily lives that is unconducive or unhealthy.
- Using the prompts from Activity #2 and your homework of identifying
barriers and supports in these situations, create two columns titled
“Expectations” versus “Reality”. Under these, you will write down what
you wish to do to reduce the barriers, and then what is more realistic to
address this.
- Once everyone has come up with a list, we will share this with the entire
group and create a list to share strategies. Each duo or trio will use
different colors to categorize who came up with what strategy.

Sharing:
- What aspects of the activity were helpful in determining how to empower yourselves in
unconducive environments?
- What does a conducive, productive, or healthy environment look like for you?
- When you were completing the activities, what triggers or stressors came up if any? If
none came up, what helped you manage these?
- Was it helpful to complete some peer work in creating an ideal environment and
restructuring an unhealthy environment?

91
Processing:
- What factors can contribute to making it difficult to leave an unhealthy environment?
- What are some strategies or possibilities that you can think of that would support you or
someone else with coping in an unhealthy environment? What are strategies from your
peers that you did not initially think of that can be useful?
- How might your social environment (ex: people you hang out with) impact how well you
manage your triggers?
- Even if the environment is not healthy, what are some barriers or supports that you can
address to suit you in an adaptive manner?
Generalizing:
- What cues have you learned in the activity that would be applicable to other social
environments besides relationships? (ex: school, work, etc.)
- Are there factors that we can control in one social environment but not another?
- If yes, what factors are applicable to your case (or in any case)?
- If no, why do you think that is?
- Based on the factors that you have listed, would you also consider being able to change
your environment a privilege? Why or why not?
Application:
- Let’s take about five minutes to organize your thoughts so that you can create a to-do list
of 3-5 things that you can do after the session to restructure the environments that you
currently are in.
- To share with the group (at your comfort level), what are two things you can do
after the session that you feel confident about doing to adjust your social
environments?
- What are two benefits or consequences to making your social environments healthier?
- Who in your support system would you continue to trust at this time with informing of
your plan/to-do list?
- How does the social environment you’re in impact how to engage socially with others?
Summary:
- Say this or another variation of the statement below:
- We have expanded more on the skills for social participation on an environmental
scale. In this case, these are environments that you have both the control and no
control to be able to restructure to suit for yourself. There’s times where we can
take things in our hands and adjust them to benefit yourselves and others. Other
times, you cannot change the environment to benefit everyone (no matter how
much you want to), but rather, you will need to adapt to not just survive, but to
thrive.
- Ask a participant to review the objectives of the session. Then ask the group if we met
these objectives.
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If we did not meet these objectives, what can the group leaders improve on or
address for the next time?
Thank you all for your participation today; we hope that you have gained something out
of this to implement in your daily lives.
In the next session, we will be discussing healthy interpersonal relationships with those in
your lives. The next session will also be the last session of the group protocol, as this will
incorporate and apply all the skills you have accumulated during your engagement in the
group.
There is no homework specific towards the next session’s topic; however, continue to
record in your journal about your progress, and also some feedback that you may have for
us. We will be completing a post-survey at the end of the final session before we
conclude the protocol.
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Session 7 Handouts and Materials
I.
II.
III.

Reading Cues for (Un)Healthy Environments
List of Recommended Episodes/Videos
“Expectations versus Reality” Worksheet
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Reading Cues for (Un)Healthy Environments
Red Flags

Green Flags

Blames others

Accepts responsibility

Unsupportive

Supportive

Gaslighting

Believes you

Dismisses or ignores

Listens to you

Belittles or undermines

Cheers your accomplishments

Manipulates

Communicates

Write out what else you see are red and green flags:
Red Flags

Green Flags
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List of Recommended Videos/TV Show Episodes
*as of April 2021
1.
2.
3.
4.

Degrassi: Next Class (Netflix subscription)
One Day at a Time (Netflix subscription)
On My Block (Netflix subscription)
Healthy vs. Unhealthy Relationships (2:16)
https://www.youtube.com/watch?v=Gn7ZQ2x0cOE
5. (Article not video) Lifehack: 6 Differences Between Healthy and Unhealthy
Relationships - https://www.lifehack.org/articles/communication/6-differences-betweenhealthy-and-unhealthy-relationships.html
6. 4 Differences Between Good Friends and Toxic Friends
https://www.youtube.com/watch?v=J0brxU8tg2I
**As the facilitator, use your clinical reasoning to determine if any of the
recommendations above are suitable for the participants. If you have other suggestions
for videos or TV episodes, go ahead and use those.
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“Expectations versus Reality”
Steps:
1. Come up with a social environment in your daily lives that is unhealthy or unconducive.
2. Using the prompts from your homework and Activity #2:
a. All of the social environments you are in (home, friendships, relationships,
school, work, etc.)
b. What is causing more harm than good? (boundaries, uncomfortable activities,
unrealistic expectations, lack of access, etc.)
c. Where is an environment that you see yourself in?
d. What will it take to get you there?
e. Barriers and supports in the social environments you observed in?
3. Under the “Expectations” column, write what you wish to do to reduce these barriers you
identify in your pertinent situations.
4. To the right under the “Reality” column, write what resources may be more realistic to
use in order to address these.
What Are Your Expectations?

What Is More Realistic?
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Session 8 out of 8
Session Title: Healthy Interpersonal Relationships with Family, Friends, and Partners
Group Membership: 4-6 adolescent participants having C-PTSD diagnosis and relationship
history
Objectives/Short-Term Goals: By the end of the session, the participants will...
- create a skit with 20 minutes and 4 prompts from the group facilitator at most to
encourage confidence in handling the given situation.
- incorporate at least two coping mechanisms and two interpersonal skills in order to
practice identifying the cues.
- identify one scenario that is most applicable to their lives and create an action plan with 2
prompts at the most to prepare for the encounter of the scenario.
Activity Description:
- Introduction: 5 minutes
- Activity: up to 60 minutes
- Sharing: 5 minutes
- Processing: 5 minutes
- Generalizing: 5 minutes
- Application: 5 minutes
- Summary: 15 minutes (10 minutes are allotted for a post-survey)
Supplies:
- Journals (x4-6; each participant has received one in Session 1)
- Writing utensils (x2-3 pens and pencils per participant with x1 pencil sharpener; each
participant has received these in Session 1)
- Folders (x4-6; each participant has received one in Session 1)
- Large index cards (bought in Session 2):
- with prompts from Sessions 2 and 4 (x9; may reprint as needed)
- plain for the participants to use for scripts (x5 for each participant)
- Printer paper for participants to use for writing a script (x5 sheets per participant; bought
in session 3)
- “Skit Outline” Worksheet (x6; free to copy and print)
Introduction:
- Purpose: The purpose of this session to reflect on previous relationships, their impact on
current function, apply skills from previous sessions to healthily handle negative,
triggering, or upsetting situations.
- This will also be the final session of the group protocol. What the participants
have learned throughout their engagement in the group will be applied to this
session and continue to transfer to their daily lives.
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Objectives/Short-Term Goals: By the end of the session, the participants will...
- create a skit with 20 minutes and 4 prompts from the group facilitator at most to
encourage confidence in handling the given situation.
- incorporate at least two coping mechanisms and two interpersonal skills in order
to practice identifying the cues.
- identify one scenario that is most applicable to their lives and create an action
plan with 2 prompts at the most to prepare for the encounter of the scenario.
- Expectations of the Group*:
- *These are implicit expectations from the facilitator; the expectations that the
participants establish have been set in Session 1. Have one participant volunteer
to read the expectations that are set per session.
- The participants will keep group discussions within the group and not share them
outside.
- The participants will be respectful to each other’s differences and experiences.
- They will also acknowledge their comfort levels/tolerance with various topics,
and participate in the group sessions to their comfort level; it is encouraged to
work through any discomfort.
- The participants who are more observant will speak up at least once per session,
and participants who speak up frequently will sit back and listen.
- Warm-Up Activity:
- In 30 seconds, write down as many coping skills (for triggers) and/or stress
management strategies as you can.
- What you have written down, we will write on the board to create a group
list.
- If needed, the group facilitator can provide prompts if the participants are
missing any strategies. (ex: stop and count to a number, breathing
techniques, grounding)
- Ask: what topics would you like to review prior to moving onto the activity? If
you do not remember or feel confident in any, that is okay; we can review this as
a group.
Activity:
- Activity Description:
- Depending on how many participants are present in the group, split them up into
duos. If there is an odd number of participants, one participant can choose to
complete a monologue with a group facilitator.
- The participants will create and perform short skits in 10 minutes or less. Groups
will be given one of the following scenarios:
- Asking for help managing a triggering from a supportive person (1 group)
- Asserting needs and/or setting boundaries to an unsupportive person (1
group)
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Asserting needs and/or setting boundaries to a supportive person (1 group)
Managing triggering situations independently (1-2 groups or individual if
they are comfortable working independently or with a group instructor to
produce a monologue)
The participants will have about 20 minutes to create a short skit based on a
preceding scenario.
If needed, you can use any of the previous scenarios from the sessions as prompts
for the participants to use as a guide in order to support their creativity and
practice boundary setting.
If the participants also need an outline, have copies available for the participants
to fill out a “Skit Outline” worksheet:
- Overall scenario
- Setting of the scenario
- What is the issue?
- Who is the other person?
- What are triggers that prevent them from receiving their needs?
- What are options to approach this?
- What are back-up steps if the original option does not go the way you
want it to?
After 20 minutes are up, each of the participants will go up one by one to perform
their skits. Each skit will take up to 10 minutes to complete.

Sharing:
- What scenarios did you find the most applicable to your life? In what ways (if
comfortable or able to manage discomfort)?
- For those showing the skit in pairs or groups, how did it feel to be in front of your peers
with others standing up with you? If you did a monologue, how did it feel to be in front
of your peers without anyone by your side?
Processing:
- What interpersonal skills or trigger management strategies did you see used (if watching)
or use yourself (if performing) during the skit?
- What appeared to work? What didn’t work? If something didn’t work, what was the
outcome? For what reasons?
Generalizing:
- To which other situations in your life can you apply the skills/strategies you saw?
Application:
- If one of the scenarios presented was relevant to your life, create a rough action plan for
how you will take the skills shown and use them.
- If no scenarios presented were relevant to your life, come up with one foreseeable
situation in your life where you will apply these skills.
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Summary:
- Say this or another variation of the statement below:
- Each of the sessions that you have participated in thus far has prepared you for
gathering all the skills into creating and acting out the skits today. This may not
have been easy for some of you to act out these skits if they were pertaining to a
situation that had some degree of triggers or stressors for you. We are proud of
you for embracing that discomfort, especially since this was a safe place for you
to act these out. You may have found that these situations will never be easy to
approach, but you also know that the more you wait on it, the more uncomfortable
it becomes; it becomes easier over time to bring your concerns and boundaries up
in advance before the bottles of emotions explode.
- Ask a participant to review the objectives of the session. Then ask the group if we met
these objectives.
- If we did not meet these objectives, what can the group leaders improve on or
address for the next group of participants in this protocol?
- Thank you all for your participation today; we hope that you have gained something out
of this to implement in your daily lives.
- As this is the concluding session, thank you all for your participation throughout the
protocol. Before we wrap up, we would like each of you to complete a post-survey. The
surveys will gather your overall thoughts that you may have not shared with the entire
group throughout your time here. The comments you put on the surveys will allow us to
modify the group protocol for the upcoming participants who have similar experiences
that you do so that we can continue improving the protocol. Hopefully this will allow us
(and even yourselves) to adapt it to other places.
- Now please take about 10 minutes to complete the post-surveys. If needed, you
may use more time after the session is complete.
- You have the resources that we provided you; if there are any questions, comments, or
concerns, do not hesitate to contact us again. We will guide you to the best possible
resources should we not have the best answers for you. Thank you all again, and continue
to exude the confidence to yourself and the world.
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Session 8 Handouts and Materials
I.
II.

“Skit Outline”
Participant Post-Survey for “Empowering Social Participation Skills”
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Skit Outline
Card Chosen:
Summary of Assigned Scenario:

Setting of the Scenario (based on the card):

What is the issue?

Who is the other person?

What are triggers that prevent you from receiving your needs?

What are options to approach this?

What are back-up steps if the original option does not go the way you want it to?
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1.

2.
3.

4.

5.

6.

Participant Post-Survey for “Empowering Social Participation Skills”
What is your gender? (Check what most applies to you)
____ Male
____ Female
____ Transgender
____ Non-binary
____ Prefer not to say
____ Other (write here: _________________)
What age range are you?
____ 16-17 ____ 18-19
On a scale from 1-10 (1 being least confident and 10 being most confident), rank your
confidence on your level of knowledge/experience with the topics we have discussed:
a. _______ Icebreakers and Goal-Setting
b. _______ Appropriate Social Skills
c. _______ Self-Care After Deprivation
d. _______ Setting Healthy Boundaries
e. _______ Assertiveness and Confidence Building
f. _______ Adaptive Coping Mechanisms
g. _______ How to Build a Conducive Environment
h. _______ Healthy Interpersonal Relationships with Family, Friends, and Partners
i. _______ Other (list areas here): ______________________________________
________________________________________________________________
Write down what you learned the most during your time in the group: _______________
______________________________________________________________________
______________________________________________________________________
______________________________________________________________________
Rate on a scale from 1-5 (1 being strongly disagree, 5 being strongly agree) on how
much you agree with the following statements:
____ The group instructors were knowledgeable in the topics of the group protocol.
____ The group instructors made sure we were challenged but still comfortable.
____ The content of the group protocol was just the right challenge for me.
____ The content of the group protocol was too easy (1) or hard (5).
____ There were aspects of the group protocol that felt redundant/repetitive.
____ The sessions were all connected with each other as we went in order.
____ The sessions felt out of order and made no sense/had no relevance in my life.
____ There were aspects of the group protocol that I would apply in my life.
____ I would recommend this group to others who are seeking support with social
participation skills.
What suggestions or recommendations do you have for making this group protocol
better? ________________________________________________________________
______________________________________________________________________
______________________________________________________________________
______________________________________________________________________
______________________________________________________________________

Thank you for participating in the group protocol and providing your feedback to improve it for
the next group!
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Journal Prompts
(Print and cut these out for as many journals as you buy, then glue them in the inside cover
on the left side of the journal)
Today’s Date:
Session # and Topic:
● What concepts have you learned from this session through activities and discussion that
you can apply to your everyday life (with roles, social skills, confidence building, etc.)?
● Did you gain any benefits from completing the activities to support you in participating in
social relationships healthily? Why or why not?
● Describe how you felt before beginning the session.
● Describe how you feel after completing the session.
● Rate on a scale from 1 to 5 (1 being great, 5 being awful) on the following items outside
of the session:
○ _____ regulating my emotions
○ _____ concept of myself (self-worth and confidence)
○ _____ maintaining healthy interpersonal relationships with others
○ _____ PTSD symptoms
○ _____ other (record what else had an impact for you this week)
● What additional resources may be useful for you in order to support you carrying out
these skills in your everyday life?
● If you have any questions, comments, or concerns at this time, please write them down.
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Where to Obtain Recommended Assessments
*as of April 2021
Assessment Name

Purpose, Source, and Cost

Relative Mastery Measurement Scale
(RMMS)

Purpose: The RMMS was revised from 27 to 21, and then 12 statements
to measure the “relative mastery” based on Schkade and Schultz’s
definition of the phrase in the Occupational Adaptation (OA) model
(Schkade & Schultz; as cited by George et al., 2004). The questions are
formatted for the individual to agree or disagree based on the efficiency,
effectiveness, and satisfaction of the performance of the required tasks
(George et al., 2004).
Source: https://doi.org/10.1177%2F153944920402400303
Cost: contact original authors for copyright permissions.

The Role Checklist Version 3 (RCv3)

Purpose: Based on the Model of Human Occupation (MOHO), the RCv3
is used to gain subjective perspective on satisfaction with present roles,
desire to engage in future roles, and level of involvement with said roles
(Scott et al., 2019). Prior to being revised, the original Role Checklist had
time constraints (ex: completing role participation within a week),
redundancy with asking multiple questions to measure involvement,
importance, role value, and previous roles, and had an older definition of
MOHO (Scott et al., 2019).
Source: https://www.moho.uic.edu/productDetails.aspx?iid=6
Cost: $44.00 for access to the full PDF

The Social Skills Inventory (SSI)

Purpose: The SSI has been designed to focus on the “individual
differences in social interaction skills” (p. 25) and allows administrators
of the instrument to track change over time (Riggio, 2005). The ISS has
90 questions with foci on the social (verbal) and emotional (nonverbal)
domains, which are then split into expressivity, sensitivity, and control
(Riggio, 2005).
Source: https://www.mindgarden.com/144-social-skills-inventory
Cost: $50.00 for the manual; $15.00 each per individual report

